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Lecture III. 


Symptoms of Fibrinous Concretion (continued), Pathological 
Changes incident to Fibrinous Deposition in the Heart. 
GENTLEMEN,—In addition to those cases of fibrinous deposition 
in the heart, noticed in preceding lectures, where the fact of 
deposition is apparently the result of inflammatory hyperi- 
nosis, there are other cases in which the hyperiuosis exists, 
and in which death occurs from the deposit of fibrine in 
the central organ of the circulation without the exhibition of 
true inflammatory manifestations. The pregnant and puerperal 
states are of this nature; and various and comparatively fre- 
quent instances occur in which the puerperal woman, who has 
passed, perchance, through the most natural labour, and has 
had no subsequent sign of mischief nor of bad omen, is stricken 
in a few minutes to the death by a sudden arrest of the circu- 
lation, commencing at the heart. It would seem indeed that 
in the puerperal state the fibrine of the blood is normally 
increased; or, perhaps it were more correct to say, is physio- 
logically increased. This increase after labour may be due to 
the changes taking place in the uterus; to the removal by 
zbsorption of the hypertrophied uterine muscles, or it may 
be connected with the lactating process: any way, it exists, and 
it must be received as a fact of great consequence, not so much 

from its physiological as from its pathological meaning. 

In the puerperal state, deposition may take place before 
or at a somewhat advanced period after confinement. Taking 
it all in all, however, I am inclined to think that it is rare as 
an occurrence before the third day after labour. The symptoms 
are usually insidious in kind, and may in different cases be of 
the right or the left side of the heart. The puerperal state stands 
indeed in the category of a pure sthenic inflammation, minus 
the signs of local inflammation. In this state, the symptoms 
of concretion are often as insidious as they are sudden. I do 
not here speak of puerperal phlebitis, with deposits in veins; 
but of cases where the deposition is directly in the heart and 
elsewhere not; where, before or after the parturient act, there 
has been no untoward sign, but where the patient suddenly and 
unexpectedly succumbs, without any preliminary indication of 
acute disorder. 

Dr. Edward Smith has given the following graphic history 
of a puerperal case in which the deposit was in the right ven- 
tricle, the death being due to sudden occlusion of the pul- 
monary artery :— 

“On Sunday evening, April 24,” writes Dr. Smith, “I was 
urgently summoned to see a lady who was reported to be de- 
lirious. On arriving at the house, I found that she was dead, 
and had been so fully twenty minutes. She was a patient of 
Mr. Bartlett and Dr. Jackson, of Notting-hill, and was alto- 
gether unknown to me. I found that she was about 20 years 
of age, a little above the middle size, well developed, and in 





good condition, and within a few days of the term of utero- 
gestation of a second child. She had been perfectly well until 
within ten minutes of her death, except that she had com. 
plained of some pain and tenderness on the inner side of the 
left thigh, and, to relieve this, had been directed to lie in a re- 
cumbent position. She had eaten a very hearty dinner at three 
P.M., and tea at six P.m., and was full of spirits throughout the 
day, and up to nearly eight p.m. She had worn the stays used 
by pregnant ladies, even when lying upon the bed, contrary to 
the directions of her medical adviser; and it is probable that 
they were well laced. The child was known to be alive on 
Saturday evening, but nothing could be learned as to its vitality 
on Sunday. While lying upon the bed, dressed, and with her 
stays on, and in excellent spirits, she suddenly uttered a shriek, 
and flung her arms about wildly, and cried,‘Oh, my head! I 
cannot breathe! I am going mad!’ and also, ‘Give me my 
breath!’ This continued for about five minutes, during which 
time her hand was placed upon her chest; and then she be. 
came calm for a moment, and said to her husband, ‘ There, 
Charles, I am better,’ and expired. The face was deeply livid, 
and the body bent, so that the chin approached her knees, 
When I saw her, the face was blanched, and she lay stretched 
on the bed. Having learned several of these particulars within 
a few minutes after my arrival, I became anxious as to the pro- 
priety of performing the Cesarean section, to save the child; 
but, since so long a period had already elapsed after the death 
of the mother, since I had neither stethoscope nor scalpel with 
me, having been summoned from church; since, moreover, I 
knew nothing of the case previously, and could not fully per. 
suade the husband and friends of the reality of their loss, I 
determined not to perform it. By the kindness of Mr, Bartlett, 
I had the opportunity of assisting Dr. Jackson and himself at 
the post mortem examination, forty hours after death, and of 
making the requisite microscopic investigation of the tissues. 
The features had lost somewhat of their pallor, and a fiuid, 
very slightly sanious, was exuding from the mouth and nostrils, 
The under part of the body, as it lay on the table, was not only 
greatly congested, but presented many well-marked, purplish. 
black petechiew. The left leg was not swollen or inflamed, 
The blood was black and fluid universally, except in the pul- 
monary veins, where the whole tube was filled »y a cylinder of 
coagulum, having a central clot of blood, enclosed by two layers 
of condensed fibrine, the outer one of which was colourless, and 
the whole so firm in texture, that it could be handled and 
pressed with impunity. It was not strongly adherent to the 
lining membrane of the vein. The number of white corpuscles 
was considerably beyond the normal standard. The heart was 
flaccid, and rather enlarged on the right side. The tissue was 
undergoing the process of granular degeneration, or the first 
step of the process of fatty degeneration, and more particularly 
on the right side, The left side was empty—without coagula 
even. The right ventricle contained, aud the right auricle was 
distended with, fluid, black blood. The valves were healthy. 
The arteries were preternaturally small, so much so that the 
aorta at its bifurcation could not admit the end of a small 
little-finger, and the capacity of the external iliac was not 
greater than that of a swan’s quill. Neither blood nor coagula 
were found within any of them,nor were any of them ruptured, 
The veins were immensely and universally distended, and ap- 
peared to be as much larger as the arteries were smaller than 
the natural size. The inferior cava was fully an inch and a 
quarter in diameter. ‘The most remarkable enlargement, how. 
ever, was in the ovarian veins; but whether this enlargement 
was greater than is usual at the full term of utero-gestation, 
before labour has commenced, I cannot tell. They were about 
twelve inches in length, by three-quarters of an inch in breadth, 
and passed in a curved direction from the ovarian plexus in 
the broad ligaments, along the iliac fossm, to the front of the 
vena cava on the right, and to the renal vein on the left side. 
The left was the larger of the two. The right one had thinner 
coats, so that the dark blood within it was more evident, and 
terminated by an opening so constricted, that a crow-quill 
could scarcely be introduced into the vessel from the vena cava. 
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There was a bulging of the vessel directly on the side of the 
vena cava, viz., close to the constricted opening into the cava; 
and the trunk of both vessels was of even diameter through- 
out. A careful examination showed that the inner coat of 
these veins had not given way. The stomach and intestines 
were enormously distended with flatus, and contained fecal 
and partially-digested matter. There was no odour of hydro- 
cyanic acid. The uterus was normally developed and entire, 
but its parietes were flaccid. The placenta was very readily 
detached, and was bloodless, and had not undergone the de- 
generative process. The membranes were unbroken, and the 
os uteri perfectly closed. The child (a male) was somewhat 
small, and the cuticle peeled from the subjacent parts on very 
slight pressure; but there was no other signs of commencing 
decomposition. The ovaries were healthy. The diaphragm 
was pushed upwards to the level of the fourth or fifth rib, thus 
greatly diminishing the capacity of the thorax. The lungs 
were much collapsed, and crepitus on pressure was but slight. 
Numerous bubbles of extravasated air were scattered over the 
surface, directly under the visceral layer of the pleura, and 
more particularly on the left lung, towards the base. The dis- 
coloration on the posterior and inferior aspects was much 
greater than is usually met with as a post mortem occurrence. 
The tissue was somewhat readily broken up on pressure, but 
no rupture of the structure was evident. It contained very 
many granular corpuscles ; but, since the blood was fluid, with 
no appearance of pus, and contained, in other parts, an unusual 
quantity of white corpuscles, it is probable that these cells were 
not exudation cells, but the white corpuscles of the blood. 
The pleural cavity, on the left side, contained about three 
ounces of a deeply tinged sanious fluid, without coagula. On 
the right side, the quantity was smaller, and the fluid less dis- 
coloured. The sinuses and larger veins of the brain were very 
turgid. The substance of the brain was of normal consistence, 
and had not been lacerated; it was slightly congested. There 
was no effusion at the base, nor in the ventricles of the brain, 
neither any remarkable congestion of the choroid plexus. The 
tissues throughout the body indicated a somewhat unusual 
degree of flaccidity.” . 

Another case, in which death was produced after delivery, by 
concretion on the right and left sides, is recorded by Professor 
Giordano, of Turin, in an excellent work recently published by 
him on Puerperal Fever:—“*On December 8th (thus his 
narrative) I had a severe case of puerperal convulsions in 
my wards. The patient, who was attacked-on the eighth 
day after childbirth, had had an enormous dropsy of the 
amnion. I had predicted that, in consequence of the 
evident dyscrasia of the blood, and of the undoubted ob- 
struction which the excessive size of the uterus must have 

roduced in the venous circulation, aggravated by the recum- 
nt posture being maintained during most of the last fort- 
night of pregnancy, we should have to fear the development 
of puerperal fever. On December 1, labour pains set in. The 
labour lasted sixteen hours ; five quarts of amniotic fluid were 
evacuated. The fetus, contrary to expectation, was well de- 
veloped. On the second day, there was slight and diffuse pain 
in the abdomen ; the pulse was frequent. On the fourth day, 
the abdomen was supple, and painless, after the application of 
a poultice. The pulse was rather quick; there was cardiac 
dyspnea, and tumultuous action of the heart. Incipient puer- 
peral fever was diagnosed. Acetate of ammonia was given. 
The condition of the patient was for some days alternately 
better and worse; but, on examining her on the morning of 
December 7, I found a remarkable extension of the heart beat, 
which was diffused upwards as far as under the clavicle, 
and downwards as far as the umbilicus; it appeared as if pro- 
duced by pulsation of the aorta. On the evening of Decem- 
ber 8, the patient was suddenly seized with convulsions, which 
recurred at intervals of two or three hours. From the first 
attack, a comatose state, as from apoplexy, set in, and gradually 
increased. I was now called, and found the patient moribund; 
she died before any remedies could be applied. 

“ Post mortem Examination. There was nothing remarkable 
externally. The stomach and intestines were healthy, and 
much distended with gas. There were slight adhesions between 
the cecum and the abdominal walls. The liver, spleen, 
and kidneys, appeared healthy. The uterus was large; 
its walls were healthy. The right Fallopian tube contained a 
small abscess near its fimbriated end. One of the ovaries con- 
tained a large corpus luteum. On opening the meninges, 
about a dessert-spoonful of blood escaped. The venous sinuses 
of the cerebrum were distended with dark blood. The cere- 
brum and the cerebellum were of normal consistence; a hori- 
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zontal section, at the level of the corpus callosum, presented a 
dense, dark, punctuated. appearance, evidently venous. The 
right pleural cavity contained about three hundred grains of 
serum; and its walls, at the lower part, presented thin and 
limited adhesions of recent growth. The lungs were healthy 
and crepitant. The right heart was large, and contained a 
dense white coagulum, very resistant, of oblong form; it ad- 
hered to the wall of the auricular appendix, and thence ex- 
tended through the auriculo-ventricular opening into the right 
ventricle. The cave did not contain coagula; the descending 
cava contained some uncoagulated grumous blood. The left 
auricle was empty; the ventricle contained a large, purely 
fibrinous coagulum, about three grammes in weight. It ex- 
tended into the aorta, and there divided. The smaller portion 
turned to the left, and extended for about an inch and a half 
into the arch of the aorta; the larger division completely 
blocked up the left primitive carotid, from which was drawn a 
piece of coagulum nearly four inches long, hard and resistant, 
and oftendinous appearance. The carotid was free and empty 
throughout its course ; its walls were healthy, and pale.” 

For the particulars of a fluid puerperal case in which the 
death was sudden, the concretion taking place on the left side, I 
am indebted to my friend Mr. Edenborough. The patient was 
delivered of her sixth child after an easy labour, on May Ist, 
1849. On the following day, lactation was established, and 
the lochia were natural and moderate. On the 6th, “ I saw 
her,” says the writer, “ quite well, as I thought; she had not 
one bad symptom. On the following day, I was sent for in 
haste, and found her sitting up in bed, suffering from violent 
spasm in the region of the heart, with insufferable dyspnea. 
She was evidently dying. I gave ether; but, within ter 
minutes after my arrival, she was dead. I examined the body 
thirty hours after death. It was well developed; all the abdo- 
minal viscera and vessels were healthy. The uterus was firmly 
contracted. The lungs and pleura were normal. The peri- 
cardium contained five ounces of a pale, greenish coloured 
serum. The heart, of normal size, was pale and somewhat 
flabby. The right auricle and ventricle were normal. The 
left auricle contained three small fibrinous bodies. In the left 
ventricle lay a large mass of the same kind. It was not adhe- 
rent; but, stretching diagonally across the mitral valve, ob- 
structed the blood-current, and was evidently the immediate 
cause of death.” 

It is probable that in these cases there is some disposition 
on the part of the patient favouring the deposition. The dis- 
position may be systemic, that is to say, the patient may be 
subject to a diathesis of which hyperinosis is an at- 
tendant condition. In Mr. Edenborough’s case, the woman 
had three years before her death a slight attack of rhenmatism 
affecting the wrist and fingers of the right hand; the disease 
seems to have been trivial, but nevertheless it indicates the pre- 
vailing disposition. Again, the tendency to deposit may be 
favoured by local causes, as by a diseased condition of the valves 
of the heart, and the impeded circulation consequent there- 
upon ; in the case recorded by Dr. Smith, there was contraction 
of the arteries ; I do not dogmatically assert that such predis- 
positions always exist, but rather suggest that in cases such as 
those referred to, inquiry should always be made touching these 
points. An affirmative answer on the subject derived from the 
facts of several cases would form a basis to certain very 
important practical influences, prophylactic and prognostic. 

The idea has occurred to many minds, that in all puerperal 
cases terminating as I have described, there is an empoisoned 
blood, the poison being specific to the puerperal condition. 
This opinion rests on the fact of a frequent concurrence of 
uterine phlebitis, and fibrinous coagula in the heart. I have 
no doubt that such combination is common, but, as I have 
before said, there is a distinct class of cases, such as those 
noted above, where the deposition takes place independently of 
any preexistent uterine, or peritoneal, or venous lesion. 

Hyperinosis, again, may follow upon some operations and 
some accidents, and, without developing itself with any local in- 
flammatory change, may supply the cause for a deposit of 
fibrine. The reactive fever following important surgical opera- 
tions, in the performance of which great arterial trunks are tied, 
is an illustration of this form of hyperinosis. In other ex- 
amples, where a large tract of circulation is suppressed by 
other causes, as by effusion of serum on the brain, or constric- 
tion of the vessels of the neck, this same condition may occur. 
In the following singular example, inflammatory reaction, suc- 
ceeded by deposit of fibrine in the heart, attended a suicidal 
attempt at death by hanging. I was called to this case, in con- 
sultation with Mr. Brown of Mortlake, on November 30, 1853. 
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A man, who had long been hypochondriacal, endeavoured to 
commit suicide by hanging himself, but was cut down before 
life was extinct. From the fact that the man had on his neck 
a stiff stock, and that his toes rested on the ground, his throat 
was saved from the direct compression that must otherwise 
hhave been caused by the cord, so that he went on breathing 
while suspended for several minutes. When cut down, the 
‘venous system of the head and neck was congested to a re- 
markable degree, and there was total unconsciousness and 
‘total anesthesia. He was laid down, and some blood was 
drawn from the arm, but without relief. He continued breathing 
for about half an hour, at the rate of 13 respirations per 
minute; and the heart-beat was audible, though irregular and 
embarrassed. The body at the same time was cold and quite 
insensible. At the end of this period, the breathing began to 
‘quicken, and the pulse to rise. In proportion as these acts 
“went on increasing in rapidity, the bodily temperature rose in 
every part except the head and face to a point above the 
natural standard. The whole of the surface then became 
covered with a profuse sweat. Two hours later, the breathing 
had risen to 60 respirations per minute, which were made 
without difficulty or abnormal sound. The pulse was at 120, 
full and firm ; the body still hot and perspiring ; the head still 
‘cold; and consciousness, sensibility, and voluntary muscular 
motion, absent. We now abstracted about eight ounces of 
blood from the temporal artery, but without any marked result. 
The blood showed a thick buffy coat. Four hours later, the 
skin continued moist; and, about this time, the bronchial tubes 
became loaded with secretion, which rendered the breathing 
‘difficult, reduced the force of the heart’s beat, and brought 
down the animal temperature. Dr. Willis now saw the case 
with us, and we all thought the man would die from asphyxia 
produced by the bronchial secretion. On returning to the man 
at 7 P.m., three hours later in the day, we found, to our sur- 
prise, that the bronchial secretion had entirely disappeared, 
that the temperature of the body (the head still excepted) had 
again risen. From this hour, throughout the whole of the 
night and the following day, the symptoms remained the same ; 
the breathing from 30 to 40 per minute, and free; the pulse 
from 100 to 110, and full; the body like that of a cataleptic 
person as regards sensibility and movement, but very hot. ‘he 
blood of the man was, in fact, undergoing an active hyperinosis ; 
and the result was obvious. But the question was, how long 
this existent condition would continue. I watched the case 
unremittingly, that new symptoms might not escape me. About 
thirty-six hours after the suspension—the first sign of con- 
cretion of the heart appeared. The heart became embar- 
rassed ; its action tumultuous ; its sounds obscure; its beats less 
frequent. The temperature of the body gradually went down ; 
the feet and hands became cold; and the face, which had be- 
fore been of a pale livid hue, became as that of a mulatto. All 
this while the respirations remained steady, and took the lead 
of the circulation, until at length there was one respiration 
<o two strokes of the heart. In this way he continued through- 
out another night, and till one o'clock on the following day. 
Half an hour previous to absolute death, the whole body was 
dark, and of a stony coldness. The fingers were actually rigid. 
The heart-beat was imperceptible, except at long intervals, 
when it gave a kind of sullen stroke. But the respiration still 
‘went on from ten to sixteen times a minute, affording, in 
‘truth, the only evidence of life. At last, this function reluc- 
tantly obeyed the will of our invincible and common foe; 
‘and death, who had for some hours possessed half his victim, 
grasped the whole. 

No case that I have ever had illustrates with so much exact- 
ness the views I have been so long endeavouring to inculcate; 
and, as I may never again have such another, I shall enter a 
little into detail on the course and cause of the symptoms I 
have described. In doing so, I shall be at the same time de- 
scribing my own train of thought as the symptoms were pro- 
gressing before me. Commencing, then, at the beginning, the 
theory I formed was this. In the first place, it appeared to me 
that tho man, in suspending himself, had accidentally failed in 
makin, pressure on the trachea, but had succeeded in making 
Sufficient pressure on the veins descending from the head to 
check the flow of blood through them. As a consequence of 
this, congestion of the cerebral sinuses, and of the cerebrum 
itself, had resulted; and therefore loss of consciousness and 
voluntary power. These were the primary results of the con- 
gestion. The next result was, that the congestion prevented 
almost entirely the course of the circulation through the brain; 
but, as the mechanical acts of respiration and of the heart's 
Contraction continued, the circulation in the other parts of the 





body was persistent. But, as the whole of the circulating 
current had to make its journey through a circuit, shortened 
by all that the cerebral circulation represents, the heart was at 
first embarrassed with the increased pressure of blood thrown 
upon it—an embarrassment which it only got over by throwing 
overcharges of blood into the pulmonic circuit. Upon this, in 
accordance with a law which I believe to be general, that the 
force and activity of the respiratory movements are always in 
proportion with the amount of blood making the pulmonic cir- 
cuit, the respiratory movements were quickened; the blood 
was more freely oxidised; the heart was stimulated to greater 
exertion; and both respiratory and circulatory functions were 
raised to a pitch of action much above their natural standard. 
These conditions being thus set up, hyperinosis was a neces- 
sary consequence. The after results are easily understood. 
“ General inflammatory fever”, so called, was for some time 
manifested ; the heart churned out the excess of fibrine; there 
was clogging up of the cardiac cavities by concretion; and, in 
the end, a complete removal of the inflammatory symptoms, 
obstruction of the whole circulation, typhoid or sinking symp- 
toms, and death. 

This is a brief sketch of the theory I formed and still retain 
as to the course of the symptoms and the death. However 
much of truth it may contain, one fact was clear, that the 
symptoms, for some hours preceding dissolution, were essen- 
tially due to fibrinous concretion on the right side of the 
heart ; and so sure was I of this, that I took the opportunity of 
asking my friend and then neighbour, Dr. Cormack, to see the 
inspection, that he might, with Dr. Willis and Mr. Brown, 
attest the diagnosis. The body was opened (under the 
coroner’s warrant) forty-six hours after death. The vessels of 
the head were generally congested to the fullest possible ex- 
tent. The arachnoid was raised by a copious serous effusion. 
The whole substance of the cerebrum was charged with bloody 
points. All the sinuses and arteries were filled with clotted 
blood; and in the basilar artery were white concretions. The 
brain weighed fifty-six ounces, imperial weight. The right 
auricle of the heart was distended with blood much beyond its 
normal dimensions. On opening it, it was found filled with 
clotted blood, coated on its upper surface with post cadaveric 
buffy coat. In the right ventricle, there existed a fibrinous 
concretion, which was attached by its base to the mitral valve, 
and ran into the pulmonary artery; it was firm in structure, 
and was a perfect hollow cylinder. The walls of the cylinder 
were from three to four lines in thickness, and enclosed a 
column of coagulated blood. Smaller ramifications, all tubular, 
and enclosing columns of blood, extended into the branches of 
the pulmonary artery. The lungs were congested; but the 
larynx and trachea were quite patent, and showed no sign of 
having been injured. From one of the pulmonary veins 
another tubular concretion extended into the left auricle. The 
left ventricle contained no blood; but a small concretion was 
attached to it near the base of the aorta, and a thin thread of a 
similar description ran into the vessel. There was general 
congestion of the abdominal organs, but no other evidence of 
disease. 

In some forms of apoplexy, this same condition of system 
may occur; i.¢., after the interruption to the cerebral system, 
there is excited a heated condition of body; tumultuous 
action of the heart; sweating; and death ultimately by slow 
syncope. In these cases, the last cause of death is not the 
coma, but the deposit of the fibrine. 

Lastly, there is a form of hyperinosis occurring in old people, 
which destroys by deposition at the heart, with symptoms not 
easily mistaken when once understood. I believe that, in the 
period of second childishness and mere oblivion, the natural 
mode of death—the mode, I mean, by which Nature means men 
and women naturally to die—is by the process of fibrinous 
separation. In other words, there is a tendency to deposition, 
which tendency is carried into fact on the occurrence of a very 
slight cause. We shall see an aged person, able to walk about, 
able more or less to converse, and one day, in the common ac- 
ceptation of the term, well. Such an one shall take a so-called 
cold, or rather shall suffer from malaise, attended perhaps by 
very slight feverish symptoms and irritability. Speedily, and yet 
by gradation, these apparently passing symptoms lapse into those 
of concretion in the right or left side of the circulation; and 
the death is ushered in with signs of syncope or convulsion, 
according to the point of the deposit. One illustration will 
suftice. 

An aged man came under my care in August 1851. He was 
in his seventy-ninth year, a hale old man to look at, but with 
faculties dimming; an irritable man now; a sleepy man; a 
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fidgetty man; loquacious about nothing, and transitional at a 
breath from an angry to an amused mood; altogether like a 
spoiled child that can just talk, I should say. He had taken 
cold, he said; but he had no catarrh. He had a hot skin, a dry 
skin, a dry tongue, and prostration. He was treated with 
diaphoretic salines, followed by tonics ; and he recovered. In 
January 1852, he was seized again with the same symptoms, 
these symptoms continuing for three days without much change, 
feverishness, restlessness, sleeplessness, without pain. The 
fourth day, his pulse, which before had been weak, was now ir- 
regular; and the action of his heart was tumultuous; the lungs 
congested. He was alsoinclined tosomnolency. Next day, he 
became convulsed, and his hands and his feet were dark and 
cold; but his mind, except at intervals, was clear. So he pro- 
gressed, dying step by step, and convulsion by convulsion. He 
died at midnight, on the seventh night after the commence- 
ment of the illness. 

I had diagnosed here concretion on the left side; and the 
diagnosis was correct. The aorta, at its commencement and 
along its arch, was filled with a firm cylinder of fibrine, which 
sent up long branches into the innominata, and into the left 
carotid and subclavian vessels. The left ventricle was engorged 
with blood; the lungs were congested ; and the right ventricle 
was congested. Allthe organs of the body were softened, from 
fatty change; but the condition was uniform ; and, one organ 
being balanced against another, there is no reason but that life 
would have continued, had not the obstruction to the circulation 
closed the scene. 

In these observations, I have included those eases in which 
the fibrine of the blood is absolutely increased. We may 
pass now to cases where the increase is relative rather than 
absolute. 

[To be continued.] 
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LIVERPOOL EYE AND EAR INFIRMARY. 


CASES ILLUSTRATIVE OF THE USE OF THE 
OPHTHALMOSCOPE, 


: By R. Hrezerr Taytor, M.D., Surgeon to the Infirmary, and 
Lecturer on Ophthalmic Medicine and Surgery in the 
Royal Infirmary School of Medicine. 


Tue following cases, most of which have presented them- 
selves at the Liverpool Eye Infirmary, serve to illustrate some 
of the appearances observed, by means of the ophthalmoscope, 
in diseases of the eye affecting vision, and to connect these 
appearances with the symptoms complained of. It is not pre- 
tended to point out,in each instance, the precise structural 
change upon which the defective sight is dependent, as this 
would, in some measure, be a matter of conjecture; but the 
fact to be narrated will guide us in our search after the 
truth. 

Case 1. J. E., a carpenter, aged 27, tall, of spare figure, of 
lymphatic nervous temperament, and rather feeble and ex- 
sanguine appearance, about two years ago first observed a dark 
object before the right eye. It seemed to be about an inch and 
a half in front of it, of oval figure, three-eighths of an inch in 
length, and one-eighth of an inch in breadth. It moved ap- 
parently with the eye; but, on directing the globe suddenly 
dextrad, clear vision was obtained for an instant, the field, how- 
ever, was immediately afterwards occupied by the dark body, 
which seemed to follow the motion of the eye. Sudden move- 
ment of the eye in any other direction was not followed by a 
similar effect. Along with this musca there was general 
dimness of sight, although he was still able to distinguish 
one person from another by their features, when very near 
them, and also to make out a large type. There was no pain, 
or any kind of uneasiness, in the eye or head. The general 
dimness of vision gradually disappeared; but the musca re- 
sear in all respects as at first. The other eye was not 
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him, when dimness of the right eye ;returned, and to a greater 
degree than before. He was still able, though with difficulty, 
to distinguish features, and he could make out the largest 
type, as the heading of a newspaper; but with a double convex 
lens, of sixteen inches focus, he read a smaller print. He 
now complained of a feeling of stiffness in the right eye. The 
musca still retained its former appearance. He stated, that 
for two years past he had not been in such good health as 
formerly, especially during summer, when he felt feeble and 
exhausted. The pulse was 60, feeble, and rather compres- 
sible. 

Examined with the ophthalmoscope, the pupil having been 
previously dilated, the fundus of the eye lighted up tolerably 
well; but there was a want of clearness in the objects seen, and 
the optic disc was faintly discernible through a ruddy mist. 
Sundry floating bodies could be distinguished, of considerable 
size, very irregular figure, and of dark colour, hovering round 
the outskirts of the visual field. When the eye was moved 
rapidly dextrad and sinistrad, and then directed towards the 
top of my right ear, as I sat facing him, several of these dark 
bodies would shoot across the area of the pupil, and partially 
disappear towards its circumference, as if held in check by 
some elastic substance, which permitted a certain latitude of 
movement. Effusion into the fundus of the globe was no 
doubt the immediate cause of the defective sight in this 
instance, and that again not unlikely the result of the enfeebled 
condition of the patient’s general health. Both attacks appear 
to have been of the same character, and probably due to’a 
similar cause. 

The prognosis I considered to be unfavourable, as regarded 
the restoration of perfect sight, for though the general dimness 
might pass off, as it had previously done, the dark musca was 
likely to remain. 

The chief indication for treatment seemed to be the im- 
provement of the patient’s general health, which was effected 
by the use of mineral tonics, cold sponging in the morning, 
and an improved diet. When last seen, he was able to read a 
small newspaper type, easily, with the right eye. 

Case 1. J.C., aged 45,a widow, and a hawker, pale, and 
rather feeble in appearance, as if much subjected to privation, 
a month ago first observed a mist and smokiness before the 
right eye, which was followed by the appearance of colours, first 
red and then pale green, and in a few days vision became so 
defective that she was merely able to distinguish light and 
shadow, and this condition still continues. The sight of the 
left eye was good. For many years past she had been subject 
to headache and vertigo, also to prolapsus ani and dyspepsia. 

Examined with the ophthalmoscope, in the right eye the 
optic disc was indistinct, and more than usually covered with 
red vessels. Irregularly-shaped patches, of a white colour and 
considerable size, were seen on the inner side of the disc, and 
these were intersected and divided into unequal parts, by 
irregular narrow bands, of a reddish colour, with defined 
margins, apparently blood-vessels clustered together. The left 
eye was examined some days later, and found to present very 
much the same appearance as observed in the right, only the 
optic disc was more distinct and defined. Itis worthy of note, 
that vision with this eye was nevertheless not materially 
affected. 

No treatment hitherto pursued appeared to have done any 
good in this case, and the symptoms remain much as they 
were when first seen, three months ago. 

Case ur. C. R., a female, aged 38, married, of spare figure 
and fair complexion, three weeks ago, while engaged in hawk- 
ing wares about the docks, was exposed to several sudden and 
vivlent gusts of wind, and immediately afterwards observed 
an appearance before the left eye as of a“ tear mixed with 
dust.” On closing the right eye, she found that everything in 
front of the left had a black appearance, but objects placed 
sinistrad could still be dimly distinguished ; in a few days the 
sight declined still further, so that she could only tell the 
difference between light and darkness. She stated, that for a 
year past she had found her eyes weak, and vision dim, in sew- 
ing, with redness of the external tissues, especially in the left 
eye, and headache felt in the vertex and occiput; and that 
during the last week she had had frequent dull aching pain of 
both eyes, which was relieved by making pressure upon them 
with the hand. Vision with the left eye had slightly improved 
during the same period, so that objects in front were not so 
dark as at first. When I saw her, she was able to count the 
fingers, when held between this eye and the light. 

Examined with the ophthalmoscope, the left eye did not 
light up as in health ; the interior presenting a dull, muddled 
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appearance, and the optic disc is not discernible. The pupil 
dilated freely and regularly under the use of atropine. In 
several subsequent examinations, spread over a period of a 
month, no perceptible change in the appearances was observed, 
and vision had not further improved. 

The dull and foggy appearance presented by the interior of 
the eye, in this case, resembled very closely what Des- 
marres describes 9s “corps vitre jumenteux,” and which he 
attributes, among other causes, to effusion of blood into the 
vitreous humour (Desmarres, Maladies des Yeux, vol. iii, p. 396. 
Paris, 1858). 

Case 1v. The following is a private case :—Mr. T., aged 
about 45, unmarried, and engaged in business, of medium 
height, spare habit, dark hair and complexion, and nervous 
temperament, had suffered much, during many years, from 
dyspepsia and neuralgia, the pain of the latter being felt chiefly 
in the walls of the chest, and over the scalp. His sight, till 
recently, had been good, and he was able to read an ordinary 
type easily, with magnifying lenses of moderate power. Six 
days azo he first observed vision with the left eye to be defective, 
the centre of the visual field being obscured by a dark cloud. On 
looking at the sun, he saw only a “dark patch,” with rays of 
light issuing from beneath it. There was no pain of the eye, 
but a sense of stiffness in moving it. The pupil, when I first 
saw him, was moderately dilated with atropine, regular, and 
there was a slight opaline tint reflected through it from the 
interior of the globe. Placed with his back to the light, he 
distinguished my features with difficulty, as I stood before 
him, facing the window; vision was clearer on looking through 
@ pin-hole, but either way much less perfect than with the 
right eye. He made out the letters in the heading of a news- 
paper, but was unable to read the smaller type, even with 
glasses. No cause could be distinctly assigned for this 
affection. 

Examined with the ophthalmoscope, the interior lighted up 
well, and the optic disc could be dimly discerned through a 
general vascularity, in which several large tortuous vessels 
were visible. No extravasation could be distinguished. 

The appearances in this case bore a considerable resem- 
blance to those represented (Fig. 7) in the coloured illustra- 
tions of Mr. Hogg’s work on the Ophthalmoscope. 1 have 
since had an opportunity of examining this case again after an 
interval of four months, and find the vascularity very materially 
lessened, and the optic disc more clearly defined. The sight 
has undergone a corresponding improvement; the dark central 
patch has disappeared, and all objects appear less obscure than 
previously. 

The treatment hitherto pursued has consisted chiefly in the 
exhibition of tonics, and the use of repeated blistering behind 
the ear. 

Casev. J.B., aged 33, single, and a labourer, of medium 
height and pale complexion, three years ago was struck in the 
harvest-field by an ear of wheat in the right eye, after which 
he had photopsia, especially at night. “A good while” after 
this, he observed a black musca before the same eye, of an 
oblong form, and equal in size to a pin’s head, which increased 
in magnitude. Many muscx have since appeared ; and at night, 
on looking at a light, as a lamp on the other side of the street, 
the entire field of vision seemed to be filled with these bodies, 
* crossing each other like bars”. About two years ago, he first 
observed three dark spots before the left eye; and, on rolling 
the globe dextrad, he saw the appearance as of a “dark 
coloured ring and a veil”, which moved across the field of 
vision. These appearances are still visible. As I stand before 
him facing the light, he is unable to distinguish my features or 
the studs of my shirt; and he sees best what is not directly in 
front of him. No special cause for this affection can be 
assigned. He has worked in coal-pits, and at iron-works and 
railways, and has undergone much hardship. He states that 
he was never addicted to strong drink, and has not used much 
tobacco, 

Examined with the ophthalmoscope, in the right eye, a 
bluish white irregular circle surrounded the optic disc, equal 
in breadth to the semi-diameter of the dise, and presenting 
somewhat the appearance as if this body was spread out. Over 
this light coloured surface, the blood-vessels were easily dis- 
tnguished pursuing their ordinary course. The left eye pre- 
sented appearances somewhat similar, though less in degree, 
specially towards the outer side, to those observed in the right. 
This poor man is quite unable to work, not being able to see 
since the dark weather of winter set in. 

Case vi. H.B., aged 15, a very tall pale girl, of lymphatico- 
nervous temperament, three or four months ago first observed 


vision to be defective in the left eye, with the appearance of 
whitish specks before it, which were moveable. They are still 
visible, especially on making any bodily exertion, but not 
always. She thinks that the musc# have become lighter in 
colour since they were first observed, but have not varied 
much in size. The general dimness of sight, however, has 
greatly increased. She is unable to distinguish persons by 
their features with this eye, and sees best on looking obliquely 
at an object which is placed sinistrad. Large type is distin- 
guished merely as a dark shade upon the paper. About six 
months ago, she had pain in this eye, accompanied with ex- 
ternal redness, which lasted about two hours, and then went 
off. The catamenia are regular, but she says that she has not 
felt altogether well for some time past, although without any 
special complaint. 

Examined with the ophthalmoscope, the left pupil is filled 
with opaque filaments, of irregular form, and variously inter- 
laced. On directing the eye rapidly from one side to the 
other, and upwards and downwards, these bodies move a cer- 
tain length, but appear to be adherent in some part of their 
extent, as they return again to their original position with a 
sort of elastic motion. This patient left the town a few weeks. 
after I first saw her; but, so long as she was under observa- 
tion, the appearances continued nearly the same. The other 
eye was not affected. 

Case vu. J. D., aged 48, married, at present a labourer, 
and formerly a soldier during fifteen years, four years ago was 
scorched on the right side of the face by the sudden explosion 
of a cannon which he was firing on some festive occasion ; and 
the right eye was swollen up in consequence for some days 
afterwards. About nine months ago, while engaged in reading, 
and resting the left side of the face upon the hand, he hap- 
pened to close the left eye, when he observed that sight with 
the other was dim. He does not think that it has become 
more defective since ; but he remarks it more, having paid par- 
ticular attention to the circumstances attending it. All objects 
beneath the level of the face, or placed sinistrad, are much 
more distinctly seen than those which are above or dextrad; 
but vision in any direction is rather indistinct. Gas and candle 
lights appear as if burning in a fog, and there is no defined 
outline to the flame. 

Examined with the ophthalmoscope, the lower and inner 
portion of the retina is seen to be covered with a dark deposit, 
whether extravasated blood, or what, I cannot say; and these 
portions appear to be insensible to light: hence the reason 
why objects cannot be distinguished in the positions above 
mentioned. In certain positions of the eye, the dark deposit 
appears above the lower edge of the pupil, and can be seen 
without the aid of the ophthalmoscope. 

The defective sight in this case is probably due to the injury 
received four years ago, and may not have been observed till 
the sound eye happened to be covered; or it may be the result 
of some morbid change set up by the accident, which has 
gradually since been gaining ground. This patient has not. 
been long under observation, and no change has yet taken 

lace. 

, CasEvin. J. E., aged 63, married, a labourer in coalpits for 
upwards of forty years, said that, six weeks ago, his right eye 
was struck with considerable violence by a fragment of coal, 
the size of a pea, projected by a blow of his pickaxe. It 
caused much pain at the time, and the eye has felt uneasy ever 
since; but it has not prevented him from continuing at work. 
The day after the accident, when above ground, he observed 
that vision with this eye was dim ; everything seemed of a yel- 
lowish colour; and he had the appearance as of a “printed 
cotton pattern” before it. Now, everything has a greenish 
yellow hue. He distinguishes my features when placed with 
his back to the light, and I stand very near to him. He also 
makes out the heading of a newspaper; and, with a double 
convex lens of ten inches focus, reads the large type, but with 
some difficulty. He complains of constant dull aching pain in 
the “ back” of the eye ; but there is no tenderness on pressure. 
Previous to this accident, the sight was good, and he was able 
to read a large type without glasses, The other eye is not 
affected. 

Examined with the ophtha!moscope, the optic disc in the 
right eye is barely discernible through a mass of red vessels, in 
the middle of which several of the larger subdivisions of the 
central artery can be distinguished. In the left eye, the disc is 
clearly seen, and presents its usual well defined form. 

As the symptoms in this case seemed to indicate an undue 
amount of vascular congestion, four leeches were applied to the 
right temple and inner angle of the eye, with complete relief to 
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the pain; and he thinks also that vision has slightly im- 
proved. This patient is returning home to some distance, and 
is to apply a succession of blisters behind the right ear. 

With regard to the precise structural changes which have 
given rise to defective vision in some of these cases, I have not 
ventured an opinion. It would be easy, no doubt, to form con- 
jectures ; but I prefer rather, having stated the symptoms and 
appearances, to leave them to be judged of by those who are 
familiar with this department of ophthalmic medicine. 
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REPLY TO DR. THUDICHUM’S ‘REMARKS ON 
DR. SKINNER’S CASE OF SUSPECTED 
POISONING BY OXALIC ACID. 


By Tuomas Skinner, M.D., Liverpool. 


In the Journat for February 18th, Dr. Thudichum charges me 
with having “ publicly and deliberately” made an “ enormous 
accusation” against some one. I am not aware that in any 
part of my paper I have accused anybody; far less have I done 
80 publicly and deliberately. Not even to the patient herself 
and the nurse have I accused the domestic. The safety of my 
patient demanded that my suspicions should be told them. 
But surely there is a manifest difference between suspecting a 
person to two private and interested individuals, and accusing 
the same publicly and deliberately. Moreover, I do not consi- 
der that I made the case public by recording it in a journal 
which is strictly limited to the discussion of subjects connected 
with the medical profession; and particularly when the names 
of the parties interested were withheld. As to the “ summary 
discharge”, it was no more than any sensible man would do 
with a hired servant who was really suspected of poisoning her 
mistress. Dr. Thudichum mistakes the object of the dismissal ; 
it was never dreamt of as a punishment, for there was neither 
accusation nor conviction; the servant was dismissed, with 
wages and board wages, and a present into the bargain, to serve 
no other object than to prevent a repetition of the same con- 
duct. For my part, I think she was too well served. Besides, 
there were other circumstances, sufficient in themselves, let 
me state, to warrant the dismissal of any domestic. 

Dr. Thudichum seems to think, that, “ above all things,” it 
was my “duty to inform the person herself of the accusations 
against her.” But would not such a course give to guilty per- 
sons an opportunity to escape? I am inclined to think, that 
the propriety of making such disclosures to suspected parties 
is better left to the discretion of those in attendance, than 
settled by any fixed rule. 

It is not my intention to trouble the associates by following 
Dr. Thudichum through all his arguments; I shall conten? 
myself with replying to those points only, which are essential 
to the refutation of his view of his case; namely, that it was 
one of natural disease. 

In the first place, let me premise, that I think that Dr. 
Thudichum has taken considerable liberty with the facts of 
the case. As a proof of this, I beg to refer to his brief statement 
of what he calls the “‘ essence” of the case, at p. 127:—1. Let 
me ask, in what part of my paper have I stated that a “ furred 
tongue” and “ intense thirst” are consequent* upon “ occasional 
vomiting and retching?” 2. In stating the symptoms which 
occurred on December 2nd, he leaves out the most important 
one, namely, the burning pain at the pit of the stomach; and 
he modifies the second in importance, the singultus and deadly 
collapse, by leaving out the hiccup altogether, and making the 
collapse to have been only “apparent”. In refutation of this, 
I have simply to refer to my description of the collapse, at 
page 107. So real was it, that in spite of stimulants, external 
and internal, artificial heat, etc., the patient was still in the 
same state when my friend Mr. Marsh joined me two hours or 
more afterwards; and it was many hours after this before 
reaction was established. (Compare this last clause with the 
last paragraph in the first column of page 128 of Dr. Thudi- 
chum’s remarks.) 3. He continues:—“‘ Next day she had 
twitchings, which, in another place, he designates as ‘ fidgets’.”+ 
Dr. Good’s definition of dysphoria simplex is “general restless- 
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ness, and accompanied with a perpetual desire of changing the 
position.” If Dr. Thudichum will take the trouble of readi 
the description of this affection in Dr. Good’s Study of Medi- 
cine (third edition, by Cooper, vol. iv, p. 510), I think it will 
puzzle him to point out any nosological, physiological, or pa- 
thological resemblance, worth attending to. 4. In this same 
“essence” of the case, it is reported, that “ six ounces of the 
fluid vomited by the patient on December 2nd, were examined, 
and found to contain no poison.” Not a word is stated as to 
the period of the vomiting when this fluid was obtained. 5, 
“ The patient......had on # previous occasion six leeches ap- 
plied to her on account of inflammation of the cervix uteri.” 
The date of this previous occasion is not given (two years ago); 
and, although I have not stated the kind of inflammation, I 
now beg to say that it was not chronic, but acute; or, more 
properly, subacute. Few obstetricians at the present day are 
in the habit of leeching the os uteri for chronic inflammation 
of the cervix. Dr. Thudichum, in the sequel of his remarks, 
by placing this statement in conjunction with other misinter. 
preted facts, causes it to favour his idea, that the case was one 
of natural disease. 

But [ must not anticipate. I think I have given sufficient 
proof, without wading into the substance of Dr. Thudichum’s 
remarks, to show that he has made grave errors, both of 
omission and commission; and yet, this is what he calls “ the 
essence of the case, divested of its atmosphere of suspicion.” 
(page 127.) 

Now to the case itself. Dr. Thudichum grants as much as, 
that “the second and third attacks might be produced by 
oxalic acid.” If so, then I have chiefly to satisfy him as to the 
existence of the peritonitis, or the non-occurrence of the 
uterine colic; and to demonstrate to him the relation which 
the peritonitis as well as the vaginal discharge bear to the 
suspicion of poisoning. 

1. The peritonitis. Dr. Thudichum is strangely inconsis- 
tent in his manner of writing: for instance, speaking of “ such 
a clear acute attack of peritonitis,” he says: “ Giving Dr. Skin- 
ner full credit for the correctness of his diagnosis, so far as 
regards the existence of peritonitis.” A little further on, he 
says: ‘Which pain was treated as peritonitis, but is perhaps 
more properly, described as uterine colic, etc.” If the pain 
was not arising from peritonitis, how did it yield so readily 
to appropriate treatment on both occasions? If it was uterine 
colic, how did it happen, that, “the cause still persisting” 
—(the pent up effusion of blood undergoing alterations)— 
there should have been complete remissions of pain from the 
15th to the 20th November, a space of five days, and from the 
22nd November to the 2nd December, a space of ten days? 
How was it, the same cause still persisting, that, on the 
recurrence of the pain on the 2nd December, its character 
should alter from a lancinating peritoneal pain, with the pulse 
at 110, hard and wiry, toa burning pain felt internally at the 
pit of the stomach, with the pulse at 84, but small and easily 
compressible? And, if it was uterine colic, caused by an 
accumulation of a “large quantity of peculiar blood” in the 
uterine cavity, how was it that there was no uterine tumour? 
and that the hypogastric or uterine region should have been 
the part of all others the most exempt from pain of any kind 
on all of the occasions? 

Dr. Thudichum seems to think, that “ peritonitis, preceded by 
rigors, is @ very rare disorder” (p. 127). Does Dr. Thudi- 
chum mean that the precession by rigors is uncommon, or that 
peritonitis itself is very rare? Among our standard authorities 
on such a subject, I may safely quote the words of Drs. Copland 
and MacAdam. Dr. Copland says—“ The more general states 
of peritonitis occurring in a person of good constitution, or in 
the sthenic form, usually commence with rigors or chills more 
or less severe and prolonged” (Medical Dictionary, vol. iii., 
p. 69). Dr. MacAdam uses similar terms (Cyclopedia of 
Practical Medicine, vol. iii., p. 192). And such has been my 
own experience. So far as peritonitis itself is concerned, 
IT am aware that Dr. Habershon has lately attempted to show 
that genuine idiopathic peritonitis never does occur (see 
Journat for 1859, page 1048). In the report of the dis- 
cussion on Dr. Habershon’s paper, read before the Royal 
Medical and Chirurgical Society, it is stated that he said— 
“In many of the best text books, peritonitis was regarded 
as idiopathic in its origin; but he had failed to discover 
a single case of that character” (Medical Times and Gazette, 
December 24th, 1859, page 644). This is not the place for 
a discussion on this subject; but I beg to record my dissent 
from such a conclusion, even although it is derived from the 
analysis of 3752 autopsies at Guy’s Hospital. Certainly, in 
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town and hospital practice it is rare enough; but in the 
country, in agricultural districts, it will be found far from un- 
common. During about three years of practice in a strictly 
agricultural district of Scotland, I saw and treated many cases 
of genuine idiopathic peritonitis; and I feel confident that 
most country practitioners, in large practice in such districts, 
will corroborate this statement. I have seen idiopathic periton- 
itis, of the sthenic form, in a strong and healthy subject, 
happen as often as three times, at intervals of a few months, 
in the person of one woman, a field labourer; and, on all three 
occasions, the disease arose from over-fatigue, followed by ex- 
posure to cold, and its consequence suppressed perspiration. 

So much for the rarity of idiopathic peritonitis; we shall 
now look to the cause of the peritonitis. 

Dr. Thudichum puts great stress on the fact that I have 
placed the oxalic acid and the peritonitis in the relation of 
cause and effect. I am not aware that I have said much about 
this. In my narrative of the case, I have simply stated that the 
primary attack and the relapse were “ seemingly arising from 
no very evident cause.” In my after-remarks, I have certainly 
adduced the two inflammatory attacks, “ without exposure to 
cold, damp, or fatigue; and the system previously, and at the 
time of the attack, robust and healthy,” as proof of the possible 
nature of the poisoning. I freely admit that they do not prove 
the nature of the agent; and items 1, 2, 3, and 4 would have 
been more in their proper place under the previous head of 
“ Question of Poisoning.” The nature of the poison rests 
wholly upon items 5 and 6. As to the possibility of 
an irritant poison producing peritonitis, I am neither pre- 
pared to assert it nor deny it; but I do not think it im- 
probable, that, if oxalic acid was introduced into the stomach 
of a person predisposed to peritonitis, the oxalic acid might 
become the immediately exciting cause of its development. 
We know that even neutral salts may reproduce it, and that 
“the mildest possible saline laxative” has done so, and proved 
fatal, “ after every symptom of abdominal inflammation had sub- 
sided” (Dr. Stokes, Cyclopedia of Practical Medicine, vol. iii., 
p. 315). We have yet much to learn of the etiology of periton- 
itis, particularly of its predisposing causes. For instance, 
we know very little of what produces it in the intrauterine con- 
dition; and although Professor Simpson has thrown much 
light on this mysterious subject, we have still very much to 
ascertain. (See his Obstetric Memoirs, vol. ii, p.171). All things 
considered, I think we ought to hesitate a little before stating, 
that the ingestion of an irritant poison, such as oxalic acid, is 
incapable of being an immediately exciting cause of periton- 
itis, particularly in a system where there is a predisposition to 
inflammatory action of a sthenic type. 

The next question is, as to acute or chronic poisoning. 
At one time I was inclined to believe that the case might be 
one of those where natural disease ( peritonitis in this instance) 
is taken advantage of to screen criminal purposes. (Beck's 
Medical Jurisprudence, 5th ed., p. 644.) The circumstances 
which led me to adopt the view I have taken, were as follow :— 
I have attended this patient, occasionally, during the last two 
years, and I have frequently found her suffering more or less 
from nausea, nervous prostration, and sometimes considerable 
pain of the stomach. These minor attacks have always 
yielded to time and simple measures; but, since I have had 
leisure to weigh all the circumstances of the case, I am in- 
clined to think that the moral effect produced by my bodily 
presence had a great deal to do with the convalescence on 
those occasions; and the more so am I now of this opinion, as, 
for the last two months and a half—i. e., from the date of the 
dismissal of the domestic—these symptoms have never re- 
curred, and she has enjoyed uninterrupted good health. It 
was, undoubtedly, an “ after-thought” of the girl, when she 
told me that she had had similar gruel given her by the do- 
mestic previous to her severe illness; but it was just this 
after-thought, taken in conjunction with my previous observa- 
tions, which led me to suspect not only acute, but chronic 
Poisoning. 

Again, if we take for granted that the patient had an attack 
of acute peritonitis on the 8th of November last, proceeding 
from the ingestion of oxalic acid or any other cause, is it not 
Suspicious, to say the least of it, that all the leeches applied on 
two separate occasions should die immediately, particularly 
when we consider that not one out of six leeches applied to the 
same individual two years before did die? and, that the death of 
leeches applied to persons, who were known to be labouring 
under the poisonous action of oxalic acid, has been observed by 
various competent authorities? Let me ask, is the inference 
overdrawn, which supposes that the death of the leeches may 





have been caused by oxalic acid in the system, or by some 
deleterious substance in the blood resulting from its decom- 
position; or by some change in the blood itself, or in the 
cutaneous transpiration, caused by the ingestion of oxalic acid, 
and destructive to the life of the leech? If the inference is 
not overdrawn, then the probability is, that oxalic acid was 
administered previous to the date of the excessive vomiting 
and collapse (2nd December); consequently, the case was, 
most probably, not only one of acute, but also of chronic 
poisoning. 

One word about the death of the leeches, which Dr. 
Thudichum treats of, as the “ baseless fabric of a vision.” —He 
says, that the case of Dr. Arrowsmith, reported by Professor 
Christison, “has evidently suggested the inquiry about the 
leeches.” I beg distinctly to contradict this statement. The 
nurse herself can testify to the fact, that, I never asked her a 
single question about the death of the leeches until she first 
informed me. The nurse who put on the leeches is the same 
woman who was sent for to wait upon the patient on the 2nd of 
December. I can certify that she is elderly, and a most 
respectable married woman, that she is experienced in leeching, 
and that it was her own observation and experience, and not 
mine, which associated the death of the leeches with the pos- 
sibility of poisoning. Dr. Arrowsmith’s case was confirmatory, 
and not suggestive, of “the inquiry about the leeches.” 

2. The Discharge per Vaginam, ete. Dr. Thudichum places 
great emphasis on “ the bloody discharge at the crisis of the 
disorder.” In the whole of my report I have never once 
hinted at a bloody discharge. I have only spoken of a “ copious 
flow of a dark-coloured fluid” (p. 108). A little further on he 
calls it a “sudden discharge of blood.” This also is equally 
gratuitous; there was nothing either sudden or bloody 
about it, as will be further seen in what follows. Although 
I have stated that I was unable, under the circumstances, 
satisfactorily to account for this discharge, I have nowhere 
said that it was a “symptom or sequel of oxalic acid” 
poisoning. I have not so much as alluded to the discharge in 
my remarks on the case. But Dr. Thudichum, who never saw 
the patient in sickness or in health, endeavours to account for 
it. He says, ‘‘ This blood”—(what blood ?)—* This blood was 
not ordinary blood; for the stains from such blood do not re- 
sist the ordinary domestic efforts at removal. It cannot be 
fresh menstrual blood, for a similar reason; particularly if we 
give credit to the statement that the catamenia had appeared 
shortly before her illness.” (Dr. Thudichum may give full 
credit to this statement; it is a most important fact. The 
patient informed me that she had been poorly only a few days 
before the rigor on the 8th November last.) On the head of 
this fact, Dr. Thudichum is not afraid to risk the opinion that, 
“if we consider this blood to have been effused into some in- 
ternal cavity sometime before its discharge, and there to have 
been retained and altered, then the colour of the fluid, the 
copiousness of its flow, and the peculiar nature of the stains, 
are satisfactorily accounted for.” I wonder how many obste- 
tricians will believe this? (The “some” internal cavity turns 
out to be the uterine; and the time of the effusion is November 
8th last.) 

As to associating the convalescence with the appearance 
of the discharge, Dr. Thudichum forgets that it came away the 
day after the violent symptoms had subsided ; there being an 
interval of at least twenty-four hours. And I now beg to 
inform him that, though copious, it began gradually, in- 
creased as it progressed, and decreased as it disappeared ; 
it extended over three days and a little more, and at no 
period was it associated with pain. In fact, the girl told 
me, when it first came on, that she thought her monthly 
period had arrived ; and, for all that has been said about this 
discharge, I am now much inclined to believe it was none other 
than the menstrual secretion ; she was poorly during the first 
week of November; in the course of nature she ought to be so 
again in the first week of December. The chief causes of my 
doubts at first, were, the profusion and dark colour of the dis- 
charge, considering that the patient had so lately come through 
a severe attack of acute inflammation, and had lost so much 
blood; and the comparative difficulty of removing the stains. Of 
this last cause of doubt, I have since questioned several females ; 
and they have informed me that it is not unusual to have some 
difficulty in removing stains caused by vaginal discharges. As 
I have previously stated, I now repeat, that I never associated 
this discharge with the suspicion of poisoning. I simply re- 
corded the symptom as one which was neither to be expected 
nor easily explained, but requiring to be noted. 

To account for a host of symptoms, peritonitis and all, Dr. 
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Thudichum “ assumes” that the large quantity of peculiar blood 
had existed in the uterine cavity from the time of the rigor on 
November 8th, about twenty-five days, although he knew that 
she had been poorly her usual time only a few days before that 
date ; and he considers that the assumption is supported by 
“ great probability”, as the “female had before been suffering 
from inflammation of the cervix uteri” (p. 127). Dr. Thudi- 
chum clearly finds it inconvenient to give the date of this pre- 
vious inflammation, which happened in 1857. The attack was 
not what might be called acute, as the general circulation was 
not much disturbed; it was more local and subacute. The 
cause of it, I believe, was a sudden suppression of the cata- 
menia, from over-fatigue and exposure to cold, on the second 
day of their appearance. The inflammation was permanently 
relieved at the time, and it has never returned. Her periods 
since have been perfectly natural in colour, quantity, and regu- 
larity, and comparatively free from pain ; and they answered to 
this description during the period immediately preceding the 
rigor. 

Dr. Thudichum, as he proceeds, seemingly begins to doubt 
whether an attack of inflammation two years ago would fully 
account for the present symptoms; so he says, “ It was a case 
of chronic disease of the uterus, either chronic inflammation of 
the cervix or its consequences, narrowing or obliteration, of the 
cervical canal ; or, what is also very likely, and accounts better 
for the alleged regularity of the catamenia, it may have been a 
case of antero- or retroflexion of the uterus, diseases which are 
not rarely accompanied by inflammation of the cervix uteri.” 
It does not signify what it may or may not have been; we wish 
to know what it was which gave rise to the phenomena. And, 
let me ask, is it all likely that a chronic or permanent diseased 
condition—a strictured or occluded cervix uteri—an ante- or a 
retroflexio uteri of two years standing (?)—could give rise to a 
single and a temporary obstruction, lasting over twenty-five 
days; and the patient, previously or since, having in no way 
suffered from any form of dysmenorrhea? That the symp- 
toms were not arising from, or associated with, any of 
those conditions, is very evident, as none of them exist, or 
ever did exist, in the patient. In proof of which, I have to state 
that Mr. Marsh and myself, since the publication of Dr. Thu- 
dichum’s remarks, have carefully examined the patient (C. W.), 
and the following is our report:—We found the external 
genitais perfectly natural and healthy, but not in the virgin 
condition. Examined digitally, the vagina was normal in 
length, calibre, sensibility, and moisture; and there was no 
stricture or cicatrisation in any part of it. The os and cervix 
uteri were natural in size and form, and the sensibility to 
pressure was not increased. To the touch, the os and cervix 
felt elastic and firm, yet soft and yielding. The surface of the 
os was smooth and regular. The os and cervix occupied their 
natural position in the pelvis; and there was no induration, 
ulceration, hypertrophy, nor atrophy; neither could any other 
morbid condition or mechanical displacement be discovered. 
On introducing the speculum, we found the mucous mem- 
branes of the vagina and os uteri perfectly natural in colour, 
while the character and amount of their secretions were 
normal. No eruption, abrasion, nor ulceration, could be seen ; 
neither was any blood, pus, muco-pus, or sanguinolent fluid, 
visible. The uterine sound was passed with the usual ease in 
a healthy subject ; its point being directed upwards and forwards 
towards the umbilicus, as far as the fundus uteri. We found the 
uterine cavity to be of the natural length, two inches and a 
half; and it was empty. ‘The sound was withdrawn, and re- 
passed by both of us; and with similar ease. In no part of its 
course was it grasped, leave alone obstructed ; and we failed by 
the sound, as well as by touch, to detect the existence of ante- 
flexion, retroflexion, or any other kind of displacement of the 
uterus.—Thos. Skinner, M.D.; Nicholas Marsh, M.R.C.S.Eng. 
Liverpool, February 19th, 1860. 

Where are Dr. Thudichum’s ideas now? Where is the 
natural disease, the chronic inflammation of the uterus and its 
consequences, the “ narrowing and obliteration of the cervical 
canal”? Where the ante- or the retroflexion theory? Where 
the explanation of the pain of the peritonitis, the uterine 
colic? Where the explanation of the dénouement, the critical 
vaginal discharge ? Where the pent-up, peculiar, altered blood- 
fluid? And how was it kept pent up in the uterine cavity for 
twenty-five days? and that too, in spite of the “ vomiting and 
retching”, which “had no doubt a great share in propelling the 
blood through the narrowed or obstructed cervical canal” (page 
128); and in spite of the “series of contractions and relax- 
ations” of the uterus to expel it, and which Dr. Thudichum has 
“no manner of doubt”, if the uterus had been examined atten- 
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tively during the attacks of pain, would have been observed” 
(p. 128). Where is Dr. Thudichum’s explanation of “ the 
hard wiry pulse, the furred tongne, the intense thirst”, et hoc 
genus omne recorded at page 128? “ All these”, he says, “are 
symptoms characterising obstruction of the cervical canal of 
the uterus and collection of fluid in its cavity” (p. 128). 
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BATH AND BRISTOL BRANCH. 
CASE OF TRAUMATIC TETANUS. 
By C. Harper, Esq., Batheaston. 
{ Read February 23rd, 1860.] 


TuE patient was a half starved boy, aged 12 years, living in 
one of the most beautiful suburbs of Bath. I first saw him on 
the evening of January 10th, when I learned from his mother 
that a fortnight previously he received a wound a little below 
the left eye, by a playmate shooting an arrow of elder-pith at 
about twenty yards from him. It entered some distance be- 
neath the skin, and required force to withdraw it, when the 
wound bled freely; little was thought of it, and it healed in 
three days without any surgical aid. The boy remained well 
for a week after, when his mother perceived a slight squinting 
of the left eye, as well as a very unnatural appearance of it, 
from not being able to close it: for this, he was sent to the 
Ear and Eye Infirmary for treatment, without, however, any 
benefit. About four days after, the mouth was observed to be 
drawn to the right side, as well as some difficulty in opening 
the jaws. As this continued, and the boy appeared dying of 
starvation—the jaws not admitting anything but fluids, being 
firmly fixed—the mother applied to me for advice. 

I found the patient suffering from partial paralysis of the 
facial nerve of left side, accompanied by locked-jaw. The 
features were very peculiar, the two sides of the face having a 
different expression, although both retained their sensibility. 
The left side was much swollen; the eye was wide open (that 
peculiar state called lagophthalmia, from paralysis of the orbi- 
cularis palpebrarum), the pupil being drawn directly outwards ; 
the conjunctiva was much injected from exposure to the air 
and dust. The right eye was closed. Both pupils acted. The 
hearing was not affected. The mouth was drawn to the right 
side; the jaws were firmly closed and immoveable, unless on 
application of some force, when they could be slightly separ- 
ated, and fluids introduced, which were swallowed with diffi- 
culty. The masseter and temporal muscles were as tense and 
hard as a board. He complained of no pain. The mind was 
not at all affected, and there were no general tetanic convul- 
sions. The bowels were confined. The pulse was 60, low; 
the respiration was quickened. The wound was directly over 
the left infraorbital canal; and its cicatrix could be distinctly 
felt very hard, and of about the size of a millet-seed. , 

The treatment I employed was a free incision into the in- 
jured part, isolating it from the general nervous system: and I 
encouraged the bleeding, as a moderate loss of blood might 
not be without its use. I searched the wound for any portion 
of the arrow which I thought might be the exciting cause, but 
failed to find any foreign body. A blister was applied to the 
spine to relieve any inflammatory or congestive state of the 
medulla spinalis or its coverings which might exist, although 
I think functional derangement alone existed, influencing mus- 
cular action. Croton oil and calomel were given to cause a 
free evacuation of the bowels. He was ordered to avoid all 
excitement to allay muscular spasm; and to take as much 
nourishment as possible, in order to sustain life. 

On visiting him the next day, I found that he had had no 
sleep during the night, wandering very much at times, com- 
plaining of great pain in the epigastrium. Exertion caused 
slight tetanic spasms of the abdominal muscles, with partial 
opisthotonos; also of the flexors of the thighs and legs, and 
some clenching of the hands. The muscular rigidity of the 
jaws and of the muscles of deglutition, was undiminished ; the 
jaws being firmly and completely closed. He was fast sinking, 
and died the following morning. 

Remarks. This case was one of acute traumatic tetanus; 
interesting from the seat of the mischief being so well marked, 
as shown by the separate set of symptoms—the partial paralysis 
from the injury of the facial nerve. The amount of injury, the 
cause of so much mischief, was certainly small; but it is more 
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the character than the size of the wound; a simple incised one 
being less likely to set up inflammation than a jagged one ; the 
latter being no doubt the character of the wound in the present 
case. 

I had from the first serious doubts as to the favourable 
termination of the case. The trismus and incapability of swal- 
lowing prevented me from employing those remedies generally 
recommended; chloroform failed in relaxing the muscular 
spasm; but if I had been called in at the commencement of 
the disease, which appeared to have been very gradual in its 
course, I should have been disposed to have tried aconite, one 
or two drops of the strong tincture every two hours, watching 
the effect. The fatal result I attribute to the exhaustion from 
inanition, rather than any organic affection of the nervous 
centres. 

I was prevented making a post mortem examination ; but 
Ihave not the least doubt that the facial nerve would have been 
found in an inflamed state, or imbedded in inflammatory ex- 
adation, involving the third division of the fifth pair. 





CASE OF TRAUMATIC TETANUS. 
By Josrru Hinton, Esq., Charterhouse Hinton. 
(Read February 23rd, 1860.] 


The subject of the following case was a strong athletic man, a 
captain in the royal navy, aged about 45. In the latter part of 
last September, he was in Bath for a day or two; and, com- 
plaining of having taken cold, he was induced by a brother-chip 
resident in my neighbourhood to return home with him. On 
the following day (Sept. 30th), I was requested to visit him. 
He was then complaining of his throat; and, like everybody 
else, in fear of diphtheria. Examination of the throat dis- 
closed no cause for the uneasiness; but I found that the 
pressure of the spoon on the posterior part of the tongue in- 
creased the pain; the tongue itself was rather foul. There 
was no febrile disturbance; no difficulty of swallowing. It 
appeared to me that there was partial paralysis of the left facial 
nerve; but his friend remarked to me, that it had been noticed 
in health as regarded the mouth; but that he certainly consi- 
dered it increased. The mouth was decidedly drawn, and the 
eye could not be closed completely. There was a history given 
calculated to produce this condition. His wife had been con- 
fined about two months previously, and both mother and babe 
had been seriously ill, his rest at night had been disturbed, 
and he had constantly been exposed to cold. 

Under these circumstances, a blister was applied behind the 
ear, the face was thoroughly fomented, and the alimentary 
canal cleared out. The following day, he was much relieved 
in every way; so much so, that I had great difficulty in induc- 
ing him to remain where he was, and not attempt the journey 
home. Late the same evening, I received a less satisfactory 
report of him: he complained more of his throat, and of stiff- 
ness about the neck and face; and I then made arrangements 
for his seeing Dr. Davies on the following morning. When 
the morning arrived, he was so much easier, that Dr. Davies's 
visit was postponed. But the stiffness of jaw was still com- 
plained of; neither could the mouth be opened more than 
three-quarters of an inch. There was neither marked spasm, 
nor perceptibly increased muscular hardness, nor difficulty in 
deglutition. Supposing the case of traumatic origin, the only 
cause was a fall, that day fortnight. His chin had come into 
contact with the gravel; but as his skin always healed rapidly, 
there was only a trace of the sore left; this was, perhaps, some- 
what indurated. 

The following morning (October 3rd), I met Dr. Davies 
there. The symptoms were more marked; but deglutition con- 
tinued easy. Severe pain of the back, decidedly intermittent, 
was his worst complaint. 

Dr. Davies suggested the removal of the cicatrix, if the hard- 
ness did not disappear under poulticing. The same evening, 
I excised it. On carefully examining it, and crushing it with 
the scalpel on the lid of my case, I fancied I discovered a small 
gritty portion; but bringing it near the candle on the blade, it 
flew off, and was lost. The treatment determined on was 
quinine in five-grain doses every three or four hours. As 
much nourishment as possible was also given, and taken with- 
out distress. Chloroform liniment was also rubbed over the 
back with relief to the pain. Chlorodyne was given, and pro- 
cured sleep. Beef-tea with quinine was injected per rectum at 
intervals. 

The paroxysms gradually increased in severity, but were 
borne with the most exemplary patience and fortitude. About 











thirty-six hours before death, I applied ice in bladders to the 
spine, with most marked relief. For twenty-four hours, no 
paroxysm occurred, the jaws were more relaxed, and he talked 
most cheeringly of his recovery. 

The improvement did not last; towards night, the spasms 
returned with increased severity, though confined in extent. 
They now affected the posterior cervical muscles; so that, 
unless the head were firmly held, it would start back like a 
bow. The powers of life gradually failed; a general severe 
paroxysm of the whole body, coupled with facial spasm, was 
the precursor of the end. He sank exhausted, having lived 
nearly three weeks after the accident. 

The capital constitution of my patient, his heroic fortitude 
under the fearful sufferings of this terrible disease, encouraged 
the hope that he might be able to wear it out. The 
treatment adopted had reference to this; it is that which, I 
believe, has been most frequently successful, and does not pre- 
tend to cure the disease, but to keep the patient alive. 

In Guy's Hospital Reports for 1857, will be found a paper on 
this topic by Mr. Poland. Out of seventy-two cases, there 
were ten recoveries. Quinine was administered in twenty-five 
cases; and of these, seven recovered. Mr. Poland remarks on 
the treatment thus :—“ We can hardly call the medicines ad- 
ministered in the recoveries remedies ; they appear merely to 
have rendered the patient more able to fight against the battle 
of spasmodic action. Tetanus runs a certain course; it has its 
period of accession, its height and intense activity, and its 
gradual decline; it often kills before it reaches its active point ; 
and often kills by exhaustion during its decline. Nothing 
seems to check its regular course; there is no control in its 
unvarying and undaunted career; it will have its sway. All 
we can do is, to enable our patient to weather out the storm, 
by giving him as much strength as possible.” 

I am not aware that ice has ever been used before, but its 
effect was most beneficial in this case; and my great regret on 
reconsidering is, that it was not kept up at short intervals. 





TRAUMATIC TETANUS. 
By E. L. Fox, M.D., Physician to the Bristol Infirmary. 
[Read February 23rd, 1860.] 


T. S., aged 25, a butcher, of very intemperate habits, was 
scratched slightly by a sheep, as he was killing it. The 
seratch was hardly skin-deep; it existed on the right side of the 
neck, just behind the ear. In eight hours after the accident he 
experienced difficulty in swallowing, and in twenty-four hours 
the state of trismus was fully developed. He only came under 
treatment on the fourth day after the accident. On admission 
into the Bristol Infirmary, he had some slight erysipelas round 
the throat and neck, with intense pain at the back of the neck. 
The lower jaw was firmly fixed, leaving an interval of not more 
than the eighth of an inch between the rows of teeth. The 
pharyngeal constrictors were affected, so that swallowing was 
almost impossible. The pulse was of good strength. 

An attempt was made to put him under the influence of 
chloroform; but this remedy caused an immediate and total 
spasm of the glottis, and the patient did not recover from the 
purple countenance and other symptoms of partial asphyxia 
for more than half an hour. Under these circumstances, one 
drachm of good tincture of Indian hemp was injected into the 
cellular tissue of the right arm, and ten drops of the same 
given on a feather by the mouth. The effect of this was an 
entire relaxation of the pharyngeal spasm, and a very slight 
relaxation of the jaw. We were enabled thereby to give him 
some strong beef-tea. This man lived for eight days after the 
accident, The treatment throughout being half-drachm doses 
of tincture of Indian hemp, when there was any difficulty of 
swallowing, and constant support by means of beef-tea and 
brandy. During the last thirty-six hours of life he was able to 
take the support in large quantities, but his pulse became 
gradually weaker after each supply of nourishment, and he sank 
from exhaustion at the time when he was taking the largest 
amount of food and brandy. He had one slight attack of 
opisthotonos on his first admission. This did not recur. 

Post Mortem Examination eight hours and a half after 
death. The vessels of the pia mater were much congested, 
There was much subarachnoid fluid. Every part of the 
encephalon and spinal cord seemed perfectly healthy. The 
veins of the spinal pia mater were much congested. Oncareful 
examination under the microscope of the medulla oblongata 
and cervical portion of the cord, nothing abnormal could be 
detected. Certainly the nerve-cells were not ruptured (as has 
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been asserted by a Russian physiologist, though disputed by 
others). The lower lobe of the left lung was in a state of red 
hepatisation. The lower half of the middle lobe and the whole 
of the lower lobe of the right lung were studded with spots of 
pulmonary apoplexy. All the other organs were healthy. 
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‘ THE SALE OF INDULGENCES BY THE 

ROYAL COLLEGE OF SURGEONS. 
Waite the professional mind is justly in a ferment regarding 
the proceedings of the Royal College of Surgeons in admitting 
to membership persons whose professional edacation does not 
e1title them to that position, that body has added to its faults 
another, which demands a very prompt and decisive exposure. 
Apparently without the least sense of shame, and actuated only 
by the desire of gratifying its propensity for increasing its 
revenue at the expense of the self-dignity of those who are con- 
nected with it, the Council of the College is most gently 
and persuasively urging the sale of a large number of in- 
dulgences. 

It will be remembered that, by the forty-second clause of the 
Medical Act, the Council of the College of Surgeons have the 
power given them “ to institute and hold examinations for the 
purpose of testing the fitness of persons to practise as dentists 
who may be desirous of being so examined, and to grant cer- 
tificates of such fitness.” 

When the Act was passed, the danger of this clause was 
noticed; but it was hoped that possibly such danger would be 
averted by the Act of the College itself—that, seeing that the 
clause was objectionable, the College would allow it to remain 
a dead letter. This hope, however, is not realised ; the Council 
of the College has not only taken advantage of the power given 
by the clause, but bas, in a manner deserving of the severest 
reprobation, given it a reading characterised by a disgraceful 
spirit of recklessness and of desire for lucre. 

By the clause, it will be seen, the College is empowered to 
give certificates in dentistry after examination only. Anything 
else is clearly illegal. It happens, however, that there are a 
large number of persons in practice as dentists who cannot be 
expected to attend a curriculum of lectures or to undergo an 
examination. To these, therefore, the College offers the 
following terms : 

“ Candidates who were in practice as dentists, or who had 
commenced their education as dentists, prior to September 
1859, the date of the Charter, and who are unable to produce 
the certificates of professional education required by the fore- 
going regulations, shall furnish the Board with answers to the 
following inquiries, and shall transmit with such answers a cer- 
tificate of moral and professional character signed by two 
members of the College. 

“Name,——. Age,——,. Professional Address, ——, 
190 





“Tf in practice as a dentist, the dates of the commencement 
thereof. 

“ Whether member or licentiate of any college of physicians 
- surgeons in the United Kingdom; and if so, of what Col- 

ege. 

‘“ Whether graduate of any university in the United Kingdom ; 
and if so, of what university, and whether graduate in arts 
or medicine. 

“ The date or dates of any such diploma, licence, or degree. 

“ Whether member of any learned or scientific society ; and 
if so, of what. : 

“Whether his practice as a dentist is carried on in connection 
with any other business; and if so, what business. 

“The particulars of professional education, medical or 
special.” 

There is not a word here about examination: all on that. 
point is hidden. There is nothing whatever to positively shew 
the result of the various answers that may be given to these 
questions; but the past acts and the known disposition of the 
College lead pretty safely to the inference, that any man who 
merely answers these questions and pays his money, will have 
his certificate. 

In the name of our Association, we expose and denounce 
this treachery. The proceeding was never intended by the 
framers of the Medical Act; it is unprecedented ; it is illegal ; 
it is pregnant with danger. Men who have no qualification 
but impudence will take this special certificate; and, under 
the wing of a surgical corporation, will flaunt quackery in the 
eyes of the qualified man. 

The question of the public sale of indulgences, which we 
have opened, we leave with our brethren. It will form an im- 
portant topic for the Branch meetings, as well as for the 
general meeting. It will also surely call for action on the part 
of the Medical Council. On this question, indeed, the Council 
has an opportunity of shewing that it lives for work. It can 
surely insist on the terms of the Act being complied with, and 
can enforce a proper examination. If the Medical Council 
have not this power, we urge the profession to take all legiti- 
timate means of bringing the conduct of the Council of the 
College of Surgeons under the notice of those who can 
a:rest these selfish and mischievous proceedings. 

With regard to the dentists themselves, it is not to be un- 
derstood that they are parties to the proceeding which we have 
denounced. We leave it for the present entirely as a matter of 
opinion, as to whether every one who follows a speciality ought 
to first give proof of a thorough professional education, or 
whether it is possible for a speciality to be followed per se with 
advantage. Taking things as they are, there are a large 
number of dentists; and of these, there is a powerful 
section aiming to maintain a college of their own, and 
claiming their own independence. These men, we learn, 
have spurned the temptation offered by the College of Sur- 
geons; they disdain to creep into the medical profession 
surreptitiously and disgracefully. They are determined to 
prove that the worth of their profession is not to be increased 
by their buying the privilege of becoming appendages of a body 
in which they would be regarded as intruders, but that it is to 
be maintained and augmented only by independence, industry, 
and conscientiousness. The medical profession will do well to 
act in concert with these men in resisting the disgraceful acts 
of the College of Surgeons. 














rae 

















Mazcu 10, 1860.] 


LEADING ARTICLES. 


[British Mepican Journat. 








THE WEEK. 


THe discussion in the House of Commons on Wednesday 
night, on the Coroners Bill, will be read with interest by the 
profession, as it proposes to bring to an end the very unseemly 
disputes between magistrates and coroners as to the necessity 
of holding inquests in certain cases. Some magistrates seem 
to have determined in their own minds that the office is no 
longer necessary, and practically set about abolishing it, by 
withholding the fees demanded by the coroner. In Middlesex 
especially, the Justice Shallows of the Bench have been en- 
gaged in this unconstitutional method of attempting the sup- 
pression of this very ancient office, notwithstanding the patent 
fact that secret poisoning has been so much on the increase of 
late, death often being brought about by means so artful, and 
by drugs whose effects so closely simulate the symptoms of 
natural disease, that the utmost vigilance of the coroner—a 
coroner who should be a medical one—is imperatively called 
for. When the suspicions of foul play have not been justified 
by the investigation, the magistrates are too apt to think that 
the expense of the inquest has been pure waste, forgetting that 
a vast amount of crime is thereby checked. It is only the 
knowledge that the merest suspicion of foul play is enough to 
bring on a rigid inquiry, that prevents the perpetration of 
thousands of crimes that otherwise would be committed among 
us unnoted. Magistrates, “ dressed in a little brief authority”, 
see only one side of the question; and their opinions on this 
subject are little likely, we think, to prevail with Parliament, 
The object of Mr. Cobbett in bringing in his Bill is to relieve 
coroners from the odious charge of holding unnecessary in- 
quests, by attaching a fixed salary to the office, instead of con- 
tinuing the system of payment by fees. It is, however, fairly 
urged that, if coroners do too much under the present system, 
they will, in all probability, do too little under the amended 
one. It certainly strikes us that there would be a tendency to 
take things too easy, and that crime would be the gainer by the 
exchange. The House evidently thought there was something 
in this objection, and therefore agreed to appoint a committee 
to investigate the matter. The Home Secretary, who has, no 
doubt, been troubled enough by these disputes between coro- 
ners and magistrates, attempts to meet the difficulty by giving 
the coroner an appeal to the Court of Queen’s Bench, and has 
brought in a Bill to that effect. The question, however, must 
be thoroughly sifted in committee, where we hope the claims 
of the medical coroner, versus the mere legal functionary, will 
be duly urged. 


It will be remembered, that on the trial of Smethurst, Dr. 
Thudichum stated that he had in many cases found grey 
powder to contain very perceptible traces of both antimony and 
arsenic, This very startling assertion was at the time the 
matter of much conversation in the profession. It was ob- 
served by old practitioners, that the compound purchased 
from chemists of late, produces retching and vomiting in 
children, symptoms but seldom produced by that made by 
themselves in their own laboratory. Mr. Pittard, who has in- 
vestigated the subject, says— 

“This goes far to show that antimony aud arsenic—one, or 
both—are often present in ordinary grey powder. 1 have 
learnt from a person who has often been employed by manu- 





facturing druggists, how, most probably, they get there. The 
mercury used to make grey powder, etc., is often the refuse of 
the silvering of looking-glasses—sold at about eightpence the 
pound, The mercury is used in this silvering process in con- 
junction with a foil—said to be tin-foil, but really consisting of 
tin, lead, arsenic, and antimony—which is dissolved by, and 
forms an amalgam with, the mercury. The mercury is used in 
great excess, and the surplus is rapidly squeezed out by 
pressure. It may be used over and over again several times, 
but at length it becomes thick (no longer quite fluid), and then 
it is no longer usable in the process. The thickness is of 
course due to the foil dissolved in it. My informant tells me 
that it is often used for making hyd. c. creta thick as received 
from the looking-glass makers; but it is manifest that even if 
it were distilled off the tin and lead, the arsenic and antimony, 
being volatile, would pass over with it.” 

Professor Redwood, in the Pharmaceutical Journal, demurs 
to this explanation altogether, but gives no reason whatever 
for doing so. He merely thinks that the method employed by 
operative chemists of mixing the chalk and the mercury in a 
mill, is apt to oxidize the metal in a more complete manner 
than mere trituration in a hand mortar does, and that it is the 
oxide of mercury that causes the sickness. We think, however, 
that the horrible suspicion raised by Mr. Pittard is not satis- 
factorily set at rest by the professor. If the amalgam em- 
ployed for silvering glasses, consisting of mercury, antimony, 
and arsenic, is really used for making grey powder, even in 
ever so small quantities, it is but right that the medical pro- 
fession should know it. What has Dr. Hassall to say upon the 
subject? 


We are glad to learn that the proposal to give the degree of 
Bachelor of Arts to students who obtain a place in the Natural 
Sciences Tripos has received the sanction of the Senate of the 
University of Cambridge. By this regulation the natural 
sciences are placed upon the same level in the University as 
classics and mathematics ; and an impetus has, therefore, beea 
given to the study of those sciences in the University, which we 
hope will tend to their more general and successful prosecution 
in this ancient seat of learning. 








Association Intelligence. 





COMMITTEE OF COUNCIL: NOTICE 
OF MEETING. 


THe next meeting of the Committee of Council will be holden 
at the Queen’s Hotel, Birmingham, on Tuesday, the 20th inst., 
at one o'clock. 
Principal Business: to receive the Report of the Audited 
Accounts ; and to arrange the time of the Annual Meeting. 
Pair H. Wiiuiams, M.D., General Secretary. 
Worcester, March 6th, 1860. 


DR. BARKER'S RESIGNATION. 


Worcester, March 6th, 1860. 
Dear Sir,—I have much pleasure in announcing to our asso- 
ciates, that a requisition, signed by a large number of the 
members of the South Midland Branch, has been sent to Dr, 
‘Herbert Barker, and that he has, in compliance with that 
requisition, withdrawn the resignation which I officially re- 
ceived from him some time ago. Yours faithfully, 
Puuuir H. Wittrams, M.D., General Secretary. 
To the Editor of the British MepicaL JouRNAL. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Motanp. Board Room, Infirm- Thurs.,March 
[Ordinary Meeting. ] ary, Derby. 22nd, 3 p.m. 


BirmmxcHam ann Mip- _—— Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, April 19th, 
{Ordinary Meeting.] Birmingham. 6 P.M. 








Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Anniversary Mertinc. TaHurspay, Marca 8, 1860. 
Joux Hirton, Esq., F.R.S., President, in the Chair. 


THE eighty-seventh anniversary meeting of the Medical Society 
of London was held at the Albion Tavern, Aldersgate Street, 
on Thursday last, at 5 p.m. 

Election of Oficers and Council. The following gentlemen 
were declared to be elected the officers and council for the 
ensuing year :—PRESIDENT: A. B. Garrod, M.D., F.R.S. Vicr- 
PRESIDENTS: G. O. Rees, M.D., F.R.S.; F. Sibson, M.D., 
F.R.S.; C. H. Rogers-Harrison, Esq.; R. Wade, Esq. Trea- 
suRER: James Bird, M.D. Lrsrarran: John Cockle, M.D. 
SECRETARIES IN Orpinaky: T. Bryant, Esq.; Hyde Salter, 
M.D., F.R.S. Srcrerary ror ForEIGN CORRESPONDENCE: 
T. Davidson, M.D. Covuncitrors: W. Adams, Esq.; J. 
Birkett, Esq.; J. F. Clarke, Esq. ; R. Druitt, M.R.C.P.; W. T. 
Dyer, M.D.; J. Erichsen, Esq.; A. Fisher, Esq.; H. W. 
Fuller, M.D.; C.J. Hare, M.D.; W. Harvey, Esq.; T. Hawkes- 
ley, M.D.; J. Hilton, Esq., F.R.S.; T. Hunt, Esq.; E. 
Lankester, M.D., F.R.S.; J. Love, Esq.; P. Marshall, Esq. ; 
J. F. Marson, Esq.; 8S. W. J. Merriman, M.D.; F. W. Pavy, 
M.D.; W. R. Rogers, M.D. Onartor ror 1861: A. Clark, M.D. 

Annual Oration. The annual oration was delivered by Jonn 
Gay, Esq. 

Medals. The silver medal, for distinguished services to the 
Society, had been awarded to the President, Jon Hixton, 
Esq.; and was presented to him, in the name of the Council, by 
Dr. Routh, as a testimony of the esteem entertained for him, 
and of approbation of the efficient and impartial manner in 
which he had discharged his duty. There was no award of the 
Fothergillian gold medal, or of the Society's silver medal for a 





paper. 
_ The Fellows of the Society afterwards dined together. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TvueEspay, Fepruary 28TH, 1860. 
F. C. Sxey, Esq., F.R.S., President, in the Chair. 


ON A NEW METHOD OF EFFECTING THE RADICAL CURE OF HERNIA. 
BY JOHN WOOD, F.R.C.S.ENG. 

THE author commenced by a brief sketch of the anatomy of 
the inguinal region. The peculiarities of structure of the parts 
concerned in inguinal hernia, of which especial advantage is 
taken in the operation proposed and practised by the author, 
are: Ist, the mobility and sliding power of the skin in the 
groin, owing to the synovial character and loose areolar meshes 
of the deep layer of superficial fascia; 2nd, the total absence 
of fat from the areolar tissue of the scrotum, its density, elas- 
ticity, toughness, and great vascularity, enabling the surgeon 
to invaginate it into the inguinal canal, to retain it there by 
Stitches, and cause it permanently to adhere to its sides and 
to the cord; 3rd, the protection afforded to the peritoneum 
and vessels (epigastric and circumflex iliac) by the interven- 
tion of the fascia transversalis, and its connexion with the 
deep surface of Poupart’s ligament; 4th, the formation by the 
conjoined tendon of the internal oblique and transversalis mus- 
cles and triangular ligament of the greater portion of the poste- 
fior wall of the canal, and the feasibility of raising the former 
by the finger passed into the canal behind the lower edge af 

é internal oblique muscle, so as to pass a needle through it 
and the internal pillar of the external abdominal ring together. 
The author then stated that the methods respectively practised 
by Ragg, Bonnet, Gerdy, and more lately by Wiitzer of Bonn 
and Rothmund of Munieh, most frequently fail in producing a 
permanent cure chiefly by their not obtaining a hold upon the 
posterior wall of the canal, and their securing only the anterior 
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portion of the fold produced by invagination, leaving the pos- 
terior half of the fold ready for the reception of a fresh portion 
of intestine. The objections to the introduction of a hard 
dilating plug into the invaginated fold of skin and its reten- 
tion, by Wiitzer’s method, are, that the skin and fascie, inter- 
vening in two layers between the compressing hard surfaces 
and the serous lamine of the invaginated sac, ward off from 
them in great measure the effect intended—that of adhesive 
inflammation; while the absence of counterpressure behind 
the posterior fold renders the dilating force of the plug almost 
nugatory, unless sufficient expanding power to cause slough- 
ing be employed—to the great distress, not to say danger, of 
the patient. The dilating action of the plug upon the canal 
and external ring leaves the latter in a worse condition than 
before in case of the failure of the operation. The principle 
of plugging up a dilatable aperture like the inguinal opening 
is false. The invaginated skin invariably descends when the 
consolidation is absorbed, the latter being temporary only in 
its duration. The principle of the author’s operation is directly 
opposite to that of dilatation—namely, that of drawing to- 
gether and compressing the anterior and posterior walls of the 
canal in its whole length, and their union by the adhesive 
process with the invaginated fascia of the scrotum, which is 
detached from the skin and transplanted into the canal, the 
skin being left to adhere below to the approximated margins 
of the external abdominal ring. By this means the posterior 
wall of the inguinal canal is made to act as a valve to prevent 
any future descent of the bowel, shutting up the superior open- 
ing by becoming united to the anterior wall through the medium 
of the scrotal fascia, which thus affords a very highly organised 
and vascular connective tissue between the tendinous surfaces, 
which it would be very difficult to cause to adhere together 
otherwise. The fascial invagination becomes likewise firmly 
adherent to the spermatic cord. This continues to be effective 
even when the temporary effusion of lymph is reabsorbed. 

The Operation. This consists, first, in detaching the scrotal 
fascia from the skin over the lowest part of the hernial protru- 
sion with a tenotothemy knife, and then invaginating the fascia 
into the canal with the forefinger; secondly, in passing a strong, 
well-curved needle, fixed in a handle, armed with a stout, thick 
thread, and guided by the finger, through three points in the 
canal—viz., the conjoined tendon and the triangular fascia 
(forming the posterior wall), and the external pillar of the ring 
close to Poupart’s ligament (forming the anterior wall of the 
eanal). The ends of the ligature are left in the two former 
punctures, and a central loop in the latter, passing through the 
pillars of the external ring, and through the same aperture in 
the skin of the groin. This may readily be done by sliding 
upon the subjacent aponeurosis. Thirdly, a cylindrical or flat- 
tened compress of glass or boxwood, two inches and a half long 
by one inch wide, is tied firmly upon the axis of the canal by 
passing the ends of the ligature through the loop, and tying 
over the compress. Before tightening the ligature, the surgeon 
should satisfy himself, by passing the forefinger through the 
external ring, that the ligatures draw upon the posterior wall. 
The opening in the scrotum should be tucked well up to, but 
not within, the external ring. 

In recent cases of hernia, in which the sac is small and pos- 
sesses an intimate vascular connexion with the peritoneum, 
and a very slight one with the cord, it may be pushed back into 
the superior opening, and the ligature applied altogether ex- 
ternal to and without puncturing the sac, thus diminishing very 
much the chances of peritoneal inflammation. But in old and 
large herniw, the sac has a more intimate vascular connexion 
with the scrotum and cord, and constitutes, as it were, a 
separate structure, distinct from the peritoneum. In these 
cases the sac is necessarily invaginated with the fascia,and the 
ligatures pass through it. In these the inflammation set up 
in the sac is much less liable to spread into the abdominal 
cavity, especially when the upper orifice is closed by the 
ligature. In a large sac the adhesive process is necessary 
to complete obliteration of the canal, and to prevent future 
complications. 

The compress is removed from the fourth to the seventh 
day, according to the degree of action set up. The ligatures 
may be left in a week or two longer to act as conductors for 
the discharges, and to keep up consolidating action as long as 
may be desirable. When the sac is punctured, serous fluid 
flows from the wound in greater or less quantity during the 
first three or four days. 

The author called attention to the action of the rectus muscle 
upon the inguinal canal through the conjoined tendon, in draw- 
ing backward the posterior wall of the hernial canal, thus aid- 
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ing the dilating action of the protruding bowel in the produc- 
tion and growth of the hernia. The effect of the ligatures and 
consequent adhesions in his operation directly counteracts this 
action of the rectus. He considers that the first tendency to 
oblique inguinal hernia, so often hereditary, is owing to de- 
ficient development of the lower fibres of the internal oblique 
producing an imperfect covering to the internal ring. In some 
of the cases operated on, he has succeeded in supplementing 
this deficiency by passing the scrotal fascia well up in front of 
the internal abdominal ring, and securing it to Poupart’s liga- 
ment in that position. 

He considered that the chief source of failure in the perform- 
ance of his operation, especially in large and old cases, is in 
not securing a hold upon the posterior wall. By simply at- 
taching the fascia to the pillars of the external ring, and draw- 
ing the latter together, the hernia, though prevented for a time 
from descending into the scrotum, still occupies the canal, and 
will, sooner or later, again dilate the external ring, unless 
constantly bolstered up by a truss. The closing of the external 
ring by the lower ligatures, in this operation, contributes much, 
however, to secure in its new position in the canal the trans- 
planted fascia. 

In small cases of direct hernia, the closure or obliteration of 

the external ring only may be effective in producing a cure, if 
care be taken to obtain a hold with the inner end of the ligature 
upon the triangular fascia covering the border of the rectus, 
immediately behind the opening of the external ring. In 
noticing the objections to the plan, the author showed that, by 
properly protecting the point of the needle with the finger, and 
keeping in front of the fascia transversalis, all danger of wound- 
ing the epigastric and circumflex iliac vessels or the bowel was 
guarded against. 
_ The fear of peritonitis is avoided in recent cases (in which 
it is most to be dreaded), by not puncturing the sac at all, but 
closing up the tendinous-opening external to it. In old cases, 
adhesive action may be set up in the sac without fear of its 
spreading to the peritoneum, as the results of numerous cases 
have shown. The objections made to the limited incision into 
the skin of the scrotum (which is little more than a puncture) 
he considers to be puerile. Its advantages in permitting the 
escape of discharges are evident. 

Reports of fifteen cases of hernia (all inguinal) were ap- 
pended. One of the cases was a boy of eight years of age; 
the ages of the others ranged from fifteen to fifty-four and 
fifiy-eight years. One was a female with bubonocele ; the rest 
were males. Three were cases of direct, the rest of oblique 
hernia. Thirteen were scrotal; four of large size, and three 
with very large and lax internal openings. Two were con- 
genital, and two complicated with varicocele (cured also by the 
operation). In only one case were the symptoms at all severe, 
or gave suspicion of peritonitis. In this case, the patient was 
in King’s College Hospital eight weeks ; the symptoms were 
produced by burrowing of matter between the oblique muscles, 
following a diarrhea then prevalent in the hospital (in July 
last). This patient made an excellent cure, was treated entirely 
without truss, and was one of the cases shown to the Society. 
The hernia had a very large internal opening, and the subject 
was cachectic and ill nourished before the operation. In one 
other case, the patient was in bed a month; in another, there 
was partial sloughing of the sac, which was a large and long 
one, with a very pendulous scrotum, and a large varicocele. 
This case was treated also entirely without truss, and both 
hernia and varicocele were cured in eighteen days. The dura- 
tion of treatment in the rest of the cases varied from nine to 
twenty-one days. Eight were treated entirely without truss. 
Thirteen are good and persistent cures, and have remained 
firm ever since, extending over the following periods of time: 
one (the first), very nearly two years (this case was published 
in The Lancet of the 29th of May, 1858); another, one year ; 
two, ten months; four, nine months; three, eight months; 
one, two months. Three of the cases had been before operated 
on by Witzer’s and Ragg’s methods; one case was operated 
on twice; one is doubtful; one was reruptured by indiscreet 
and early hard lifting without truss. 

Six cases of cure were exhibited. Of these, four had been 
treated entirely without truss, and all had been well, and some 
severely, tested by lifting and heavy labour. The first case 
(operated on nearly two years ago) was amongst those ex- 
hibited. No difference whatever was apparent between the 
groins of the two sides. One had been cured in a year, three 
in nine months, and one in eight months. One of those treated 
without truss was congenital, in a young man aged twenty 
years ; another was of five years standing, in a man aged fifty- 





eight. The rest were of eighteen, sixteen, and three months 
standing respectively. All were scrotal hernie, and two direct. 
Two had chronic bronchitis (at times severe) after the opera- 
tion, and one during the progress of the cure. 

The paper was illustrated by diagrams. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Fesruary 6TH, 1860. 

B. G. Bazrnetox, M.D., F.R.S., President, in the Chair. 
ON QUARANTINE IN THE LEVANT. BY R. F. FOOTE, M.D. 
Dr. Foote commenced by stating that the outbreak of plague 
at Bengazi during the past year, and its recently reported 
appearance at other towns of the Levant, and the regulations 
enforced by the boards of health in Turkey, had directed 

public notice to the question of quarantine. 

Quarantine was instituted at a time when disease existed to 
a great extent, when hygiene was not so far advanced as at 
present. Since that time, vast changes have been made in 
our ideas of disease. Many men have arisen who have clearly 
shown that endemic diseases may be avoided by proper pre- 
cautions, and that epidemic diseases are under the same con- 
trol. Quarantine was introduced into Turkey by the late 
Sultan Mahmoud, at a time when he was efiecting many re- 
forms in his empire, and when the chief towns of the East 
were the foci of plague and other diseases, There was much 
difficulty in reconciling the Mollahs (Turkish priests) to put in 
operation that which appeared to them to be flying in the face 
of “ Allah”, by opposing in any way the fate intended for them. 
In 1838, a Quarantine Board was established, consisting of 
persons of every nation, under the presidency of His Highness 
Selib Effendi. The members of the board were persons ap- 
pointed by the Porte, and others were named by the repre- 
sentatives of the foreign powers. The objects of this board 
ostensibly were, to deliberate on the best system of ensuring 
sanitary regulations, to prevent disease; and with a proper re- 
gard for the interests of maritime matters and commerce. It 
had been long observed that pilgrims from Jaffa and Alex- 
andria, on their way from Jerusalem or Mecca, appeared to 
carry in their clothes and persons the seeds of plague to the 
various seaports of the Levant. These persons were conveyed 
in small sailing vessels, closely packed together, with insuffi- 
cient food, and only one suit of clothes, worn day and night 
for weeks and even months. A small amount of water was 
supplied to them. With the total neglect of cleanliness, under 
such circumstances, one cannot wonder at the introduction of 
quarantine, whereby these persons were subjected to pure air, 
out-of-door exercise, a liberal supply of water, and clean 
clothes, after prolonged journeys. 

Quarantine in the Levant was good at the time; but a new 
era has arisen, in the more rapid and commodious modes of 
travelling now adopted in that country. For the origin of this 
new state of things we are indebted to Captain Ford, of the 
Levant steamer, whose example has been followed by the 
“ Peninsular and Oriental”, the “Austrian Lloyd’s”, “ Mes- 
sagérie Imperial”, “ Egyptian”, and other companies. Since 
the regular establishment of this means of transit, plague 
has almost entirely disappeared; and the few cases that have 
recently been reported have not been authenticated in a manner 
at all satisfactory. Judging from what has already been 
effected in the East by steam, Dr. Foote anticipated further 
ameliorations from the construction of railroads, which will do 
away with the tedious travel by caravans. 

The establishment of municipal institutions similar to those 
of Europe, and the consequent attention to the state of Con- 
stantinople, have largely contributed to the improved condition 
of public health. 

Quarantine appears to have been very loosely carried out 
during the last twenty years ; the ordinary method being, that 
the captain of the vessel goes on shore, transacts his business, 
and then visits the health office. If at Constantinople, he may 
land at Buykdereh, a village on the Bosphorus, sixteen miles 
beyond Contantinople. He takes a caique, or steamboat, and 
proceeds to Galata; mixes with other persons; he goes to 
brokers’ and merchants’ offices; transacts business; and he 
may afterwards be placed in quarantine, from some informality 
in his pratique. If placed in quarantine, guardians are sent 
on board, to prevent communication; but this they never do, 
nor do they prevent the captain and crew visiting the shore. 
It often happens that ships arrive at Constantinople which 
have been previously boarded by the touters of all the ship 
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chandlers’ stores in Galata, Buykdereh, etc.; and the same 
vessel may be subsequently placed in a quarantine of observa- 
tion for fifteen days, from having a contagious disease on 
board. No attention is paid to ascertain the sanitary condition 
of vessels, or whether they are supplied with drugs, if bound 
for places where contagious disease notoriously prevails. Qua- 
rantine at Constantinople was not insisted upon in the case of 
government vessels during the late war, although several of 
them had lost men from cholera, fever, and other diseases ; yet 
Constantinople did not suffer severely from cholera; and, since 
the war, this disease has rarely been seen there. 

In the course of last year, a committee, consisting of the 
leading merchants and others at Constantinople, has been 
formed, to inquire into the working of quarantine in the 
Levant, of the results of whose labours Dr. Foote augured very 
favourably. Dr. Foote reeommended— 

1. The establishment of a medical staff, to examine vessels 
arriving from suspected districts, and to determine the best 
mode of preventing the spread of diseases on board of ships. 

2. That the present Conseil de Santé should have control 
over public health and hygiene. 

3. That all vessels from diseased or suspected districts, or 
having disease on board, should be required to stop at the 
Dardanelles for the purpose of examination. 

4. While it was not urged to remove sanitary control, it was 
recommended that more enlightened principles be adopted by 
the various health officers in the Levant; and that many rules, 
at present vexatious and unnecessary, be abolished. 

5. The conversion of the present lazarettoes into hospitals. 

6. That each vessel should have medicines, with proper 
directions for their administration, supplied. 

7. The establishment of a Royal Commission, appointed by 
Her Majesty’s Government, to collect information in the East. 

In concluding his paper, Dr. Foote observed, that the in- 
estimable advantages which must accrue to commerce from the 
adjustment of matters which have caused so much loss and 
expense to the commercial community of the civilised world 
cannot longer remain unnoticed. At a time when steam is 
extending its influence, when the most distant points of the 
world are becoming as one under the powers of electricity, and 
the light of science is illuminating the dark recesses of the 
earth, it appears that the interests of humanity are most con- 
sonant with our personal advantages. We have, therefore, a 
right to hope that this system of quarantine shall no longer be 
misused. 

Dr. Mizroy complimented the author of the paper. He 
thought it highly desirable that, on any occasion of an out- 
-break of disease reported to be plague, a competent commis- 
sion should be appointed to examine into its nature and 
history; for cases had been reported as those of plague upon 
insufficient grounds, as at Bengazi and Beyrout, more especi- 
ally at the latter place, where death from delirium tremens, 
and reported as plague, had put several vessels touching them 
to the inconvenience of quarantine. He considered that the 
medical profession were much to blame for the injurious effects 
of quarantine, by the erroneous doctrines which they had pro- 
mulgated. 

Dr. WessTER had visited Spain last year, when quarantine 
was in rigour in some districts, in consequence of the pre- 
valence of cholera in the south-eastern part of the kingdom. 
The absurdity of this quarantine was demonstrated by the fact 
that, while it interfered with communication with infected dis- 
tricts by sea, it left intercourse with those districts by land 
untouched. These anomalies he had seen in various parts of 
Spain. With reference to the investigation of the whole class 
of fevers, he knew no field so rich for that purpose as Spain. 
Fevers had long prevailed there, and a vast amount of informa- 
tion regarding them existed in that country. From all he 
could learn in his travels and reading, he was disposed to con- 
sider plague as an aggravated kind of typhus, owing its in- 
tensity to climate and other causes. Fever had often been 
most fatal in Spain, more especially in Cadiz, Seville, and 
Malaga, where the streets were narrow and close, and the 
population crowded. 

Dr. Murcuison made some observations upon the intimate 
connexion which probably subsisted between the oriental 
plague and the typhus fever of our own country. He agreed 
with Dr. Milroy that the medical profession were to blame for 
many of the injurious laws on quarantine, many of these laws 
being founded upon erroneous medical doctrines. No medical 
doctrine, perhaps, had been followed by more injurious conse- 
quences than that which attributed the origin of certain dis- 
eases, such as the plague, to contagion as a matter of necessity. 
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The author of the paper had dropped some expressions to the 
effect that plague might sometimes be generated de novo by 
overcrowding and personal filth. This was a statement of the 
utmost importance. It might now be regarded as an esta- 
blished fact, that the poison of typhus fever can be generated 
by overcrowding and the respiration of the concentrated ex- 
halations of the human body, the great predisposing cause 
being destitution. There were many facts on record, besides 
those mentioned by the author, which rendered it probable that 
the poison of plague could be generated in a similar manner. 
Hence there appeared to be a remarkable analogy between 
typhus fever and the plague, as regards their exciting causes. 
But the resemblance did not cease here. Time would not 
allow him to draw a full comparison between the symptoms of 
the two diseases ; but the main differences were two, viz., the 
much more rapid and severe course followed by the plague, 
and the circumstance of its being complicated with subcu- 
taneous buboes. But, every now and then, cases of typhus 
were observed following quite as rapid a course as the true 
plague. Thus, during the siege of Sarogossa, typhus so fre- 
quently proved fatal in a few hours, that it received the appel- 
lation of typhus siderans ; and, during the last epidemic in 
Ireland, the disease not unfrequently proved fatal within 
twenty-four hours; as, for example, in the jail at Clare, which 
had been greatly overcrowded. With regard to buboes, although 
not constituting an ordinary symptom of typhus, they were by 
no Means an uncommon complication. Cases of typhus, com- 
plicated with buboes, in different parts of the body, had very 
frequently been admitted into the London Fever Hospital; and 
these cases presented such a striking resemblance to the ori- 
ental plague, that, some years ago, the celebrated Egyptian 
physician, Clot Bey, on seeing some of them in the wards of 
the London Fever Hospital, remarked that, in Egypt, they 
would have been regarded as examples of the plague. Dr. 
Murchison observed that, in the writings of the older physicians, 
plague and typhus had not unfrequently been included under 
the common term pestis ; and that the works of Sydenham showed 
plainly that the great plague of London in 1666 had been pre- 
ceded and accompanied by an epidemic of typhus. He was 
strongly impressed with the opinion that it would yet be shown 
that typhus fever and the plague were the same disease, the 
differences between the two depending upon climate and 
other collateral circumstances. The question was one which 
he considered was well deserving of investigation. As regards 
typhus, there could be no doubt that removal into a well 
ventilated apartment inevitably destroys all risk of contagion. 
During a period of thirty-two years, Dr. Christison and two of 
his colleagues at the Edinburgh Royal Infirmary had attended 
nearly three hundred cases of typhus in students who had con- 
tracted the disease at the hospital or elsewhere. It had been 
calculated that twelve hundred persons had been more or less 
exposed to contagion in attending upon these students; yet 
in one instance only was the disease communicated. 

Mr. Rapcuirre said that, from Dr. Foote’s paper, a most 
important change as respected quarantine had taken place at 
Constantinople since the late war. There was a condition of 
things which often suspended the ordinary course of events 
and transactions, and in many cases it had set aside quaran- 
tine. Before the war, quarantine was enforced with caution 
and rigour. Dr. Foote seemed to court inquiry. He would 
find much information on the subject in the reports on quaran- 
tine by the French government, and in our own parliamentary 
reports. 

Dr. McWitt1ay said, it should always be borne in mind that 
quarantine was a question differing from other questions of 
public health, inasmuch as any arrangement for its adjustment 
had to be reconciled with the political elements of various 
governments. As a mere question of health, it was hardly 
possible, when so many interests were at issue, to examine it 
separately and individually. England had readily embraced 
every opportunity of making arrangements with other powers 
to ameliorate quarantine in Europe and elsewhere. She had 
sent a medical as well as a consular delegate to the Inter- 
national Sanitary Conference that assembled at Paris in 1851; 
and a consular delegate from this country had attended the 
International Sanitary Conference which sat at Paris last year; 
the object of both meetings being the settlement of a system of 
quarantine for states having possessions in or bordering on 
the Mediterranean. It was easy for a government to frame a 
code of quarantine laws to suit itself; but it was a difficult 
matter to produce one which shall satisfy every other interested 
state. 
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PHYSICAL CONDITION OF THE MUSCLES DURING 
MYALGIA. 


LetTer From THomas Inman, M.D. 


Sir,—Allow me a few words more on this subject, apropos to 
Dr. Handfield Jones’s courteous note. 

In my paper on this subject, I showed that excessive exertion, 
in the hare, produced three distinct phenomena—l, white- 
ness of the muscles from absence of blood, with sparse 
fractures; 2, extensive intramuscular extravasation of blood, 
with numerous muscular fractures; 3, extensive extra- and 
intra-muscular extravasation, with abundant fractures. In all 
cases, however, there was more or less change in the sarcine, 
as evidenced by the comparative absence of transverse striz. 

I inferred that it was quite possible, in the human being, 
that the muscles and vessels might be so brittle that both 
would undergo fracture from apparently inconsiderable causes, 
and that it was probable that conditions analogous to those 
found in the hare, might be present in such cases of myalgia 
and myositis as I had described. To show that muscular 
fracture could occur in muscles unusually brittle, and from 
very small exertion, I instanced the occurrence of rupture in 
the walls of hearts which had undergone degeneration. 

Since my paper was published, I have received an important 
addition to my stock of facts, which shows the correctness of 
the preceding inference. Three days ago, my friend, Dr. 
Collingwood, sent me, for examination, a rectus abdominis of a 
coloured man, who had died, after a fortnight’s residence in the 
Liverpool Northern Hospital, from bronchitis. The history 
was simple. The patient had appeared to improve for a time, 
then suddenly sank, and died. On making a post mortem 
examination, both recti muscles were found to be ruptured 
through, and a coagulum was found between the broken ends, 
and extending from the umbilicus to the pubes. No pain had 
been complained of. On using the microscope, I found that 
the muscular fibres, about the fractured ends, were almost free 
from transverse striw, and that many of them were fractured 
through the sarcine, the sarcolemma remaining entire; and 
there was much interfibrous extravasation of blood. I 
came across a few nerves in my sections, but could detect 
nothing unusual about their appearance. 

On mentioning the subject to my friend, Mr. Fletcher 
(lecturer on anatomy), he informed me that a short time ago 
a man, in the dissecting-room, was found with bis right rectus 
abdominis fractured across, with a coagulum between the broken 
ends. The man had died of pneumonia. He also showed me 
a body in which both pectorals had broken, by the weight of the 
arm, during the dissection of the axilla, and I could see that 
the jleshy had separated from the tendinous parts throughout 
the rectus abdominis. This patient had died of bronchitis. 

The first two cases justify the belief, that the fracture took 
place during life. We may infer that the cause of the rupture 
was the act of coughing or rising to the erect posture. In all 
we must infer that there was an unusually friable condition of 
the muscular fibre. 

I must now say a few words in answer to Dr. Handfield 
Jones. I allow that it is a fact, that in strong young men 
myalgia will pass off, although the exercise that produced it be 
continued ; but it is a fact whose limits are definite. Thus, if 
an individual have been in a bad condition before he made the 
exertion, he will be physically incapable of renewing the 
exercise for some days, however great his wish; or if the 
exertion be unusually prolonged and severe, a similar result 
will follow. Lastly, the stiffness in question is not driven away 
by renewed exercise, but is only suspended while the individual 
is warm, coming on again when he is cool; and, as a matter of 
fact, a person does not recover from severe myalgia under a 
given time, whether he take exercise or not. From these con- 
siderations, it is fair to draw the inference—l, that in myalgia 
in a healthy man the muscles are in the bloodless stage, and 
that fractures of fibres are sparse; 2, that, if the exercise be 
very severe and prolonged, or the individual be in a bad habit 
of body, the muscles will be in the ecchymosed condition, and 
the number of ruptured fibres will be great; 3, that, if the 
individual be very weak, as in sea-scurvy, the muscles will be 
brought by exercise into the third condition—viz., abundant 
fibrous fractures, with extensive intra- and extra-muscular 








extravasation of blood. Of course, it is rational to suppose, 
with these changes, that there must be some change in the 
condition of the nervous filaments; but, as the nervous 
element in muscles is chiefly, if not exclusively, motor and 
not sensitive, I do not see how we can draw largely upon it to 
explain the pain. 

There is one argument which had always seemed to me con- 
clusive as to the muscular rather than the nervous origin of 
myalgia, viz., a muscle intensely contracted, as in any exertion, 
is in a painless condition; but if that muscle is thrown into 
cramp, it becomes the seat of severe pain and long subsequent 
soreness. As far as the nerves are concerned, there is no 
difference, so far as we can tell, between one style of contrac- 
tion and another; as far as the muscular fibres are concerned, 
there is. If the pain were due to bruised nerves, it would be 
as intense immediately after the cramp as during its con- 
tinuance (and we know, from accidental bruisings of the ulnar 
nerve, something about the duration of such nerve pains) ; if, 
on the other hand, the pain of cramp were due to a muscular 
origin, it would subside the instant the muscle returns to its 
ordinary condition, which it does; subsequent soreness does 
not always ensue, when it does, it most probably arises from 
rupture of a few muscular fibres. 

I willingly allow, that there are points in myalgia which 
remain to be cleared up; and I shall be very glad if Dr. Hand- 
field Jones, or any one else, can assist me in doing this. 
Amongst them, I would ask, why does myalgia generally go off 
while its victims are very warm, and come on as they get cool? 
Claude Bernard has given us a clue to the answer in his recent 
lectures ; but a difficulty still remains untouched. Relief from 
pain produced by artificial warmth one can understand, but 
relief from pain produced by warmth promoted by general 
muscular action is not so easily explained. A horse is over- 
driven to-day ; to-morrow he will be stiff and awkward, until 
he shall have warmed to his work; on the third day he will 
not warm to his work so soon, yet will in the end go com- 
fortably. This phenomenon I cannot explain either on the 
nervous or muscular hypothesis solely ; but of the fact there 
can be no doubt, that the more the horse is overworked the 
smaller the probability of the stiffness going off. 

I an, etc., THomas INMAN. 


Liverpool, February 1860. 


HOW TO PROTECT THE PERINZUM. 


Sm,—Laceration of the perineum in difficult, and especially 
in first labours, is, I am happy to say, an accident [I have but 
seldom had to lament in my own practice, which has been 
pretty extensive for many years, especially since I have dis- 
carded the use of the forceps, which I have laid aside for a 
long time, finding the vectis answer every purpose, being 
applicable before the head of the fetus is low enough for the 
forceps ; and, when that is the case, doing quite as well. 

My mode of guarding the perineum is keeping the fingers 
and thumb of the right hand to the opening of the os ex- 
ternum when the head is beginning to protrude, and thus 
ascertaining all the while the degree of dilatation; and at the 
same time pressing carefully with the palm and inside of the 
fingers of the left hand on the bulging and stretched perineum, 
and pressing the head (now in the lower part of the pelvis) in 
the direction of the pubes—that is, the lower axis of the pelvis; 
pushing also occasionally the part of the head already pro- 
truded, especially when it is to the extent of one-third or 
nearly half through, with my right thumb, upwards towards 
the pubis. By this means, the head is made to describe a 
portion of a circle under the arch of the pubes; and thus the 
most common cause of laceration of the perineum—the descent 
and forcible expulsion of the head in the direction of the axis 
of the body—is prevented. I never remember any mischief 
occurring, even in first labours, when the above mode of pro- 
ceeding was carefully attended to. I was talking lately toa 
medical friend of mine, who was telling me he thought, as one 
of your correspondents recommends, it was best to let it alone ; 
but that, notwithstanding, he uses guarded attention to, and 
moderate pressure of, the perineum. He is therefore on the 
safe side. For my own part, I am convinced that leaving 
Nature to herself in these cases would be what, I think, I have 
heard of concerning a good way of acting with a horse on all 
roads—throwing the bridle on his neck ! 

I am, etc., An Oxtp Hanp. 
March 6th, 1860. 
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HOW IS THE PERINZUM BEST GUARDED (FROM 
RUPTURE) DURING LABOUR. 


Letrer From G. E. Nicnoras, Esq. 


Si1r,—The conflicting answers to the above inquiry of 
“ Aliquis,” in the last number of the Journat, will leave 
him more than ever in doubt, whether to stand by with a 
receiver or his hat to catch the child in, or to vigorously attack 
the perineum, if need be, with clenched fist. The answer is 
best found in a consideration of the cause of the injury. The 
cause is a mechanical one, and due to a too sudden exit of the 
head, or succeeding prominent parts of the child, causing un- 
equal distension, and consequently, at some one point, con- 
centrated force. Let “ Aliquis”” take one of the India-rubber 
bands in use for holding letters together, and distend it; he 
will tind that, with care, he can, by applying the force equably 
and gradually, stretch it to a very much greater extent, without 
breaking, than it is capable of if the force be applied suddenly, 
and consequently unequally. 

The safety of the perineum, therefore, lies in the proper 
management of the birth of the child, particularly the head, 
which should be so conducted that its exit shall take place 
slowly, gradually, and equably. This I have always found to be 
best effected by counterpressure to the head, by means of the 
right hand, which, recognising the variations in the force of the 
pains, intuitively graduates the amount of resistance required 
for the object proposed ; while, at the same time, the hollow 
of the left hand (with the fingers directed backwards) receives 
the general tumour of the peringum, and affords the head, in 
this direction, some support, which, however, need be very 
moderate, because very little force, so applied, is sutficient to 
oppose the rotation of the head, and consequently to regulate 
its advance. What applies to the head of the child applies 
also to the succeeding parts. 

Different hands will, doubtless, effect the same object in 
different ways; but, if the principles involved in the manipula- 
tion which I have endeavoured to describe be properly under- 
stood, there will be very few ruptured perinwums. 

I am, etc., G. E. Nicuotas. 
4, Church Row, Wandsworth, Feb. 28, 1860. 





ON SUPPORTING THE PERINEUM. 
Letrer From H. Towze, Esq. 


Sir,—Seeing in your columns of last week two letters from 
gentlemen giving very opposite counsel and advice to “ Aliquis,” 
on the management of the perineum during first labours, I 
beg leave to suggest to him, that he may perhaps find the truth 
to lie (as it usually does) between the two extremes. I fully 
agree with Mr. Smith, that the perineum should be carefully 
guarded, by counterpressure with the open hand, but such 
pressure should be moderate. The allusion to the use of the 
double fist certainly does not convey this idea, but, on the 
contrary, points to that bruising of the tissue which, Dr. West 
tells us, induces the accident we wish to avoid. Counter- 
pressure on the perineum, properly performed, somewhat pro- 
tracts the last part of the labour, but secures that part from 
rupture, by preventing its too rapid distension, and the too 
quick passage of the child’s head. I prefer using the right 
hand, allowing my fingers to reach well over the anterior of 
the perineum, and thus keeping up a sustained equable and 
gentle resistance to the opposing force, I am, etc., 


Henry Tow e. 
Bingham, Notts., February 27, 1860. 





ON SUPPORTING THE PERINEUM. 
Lertrer From J. G. Swayne, M.D. 


Sm,—In reply to the question of “ Aliquis,” in the last 
number but one of your JournaL, I beg to say that I believe 
the practice of supporting the perineum during labour to be 
not only useless, but often injurious.. In this opinion I am 
happy to find that I coincide with Dr, R. U. West, who, by his 
little work on Cranial Presentations, has shown himself to be 
a most diligent and accurate observer of the varieties of natural 
labour. My father arrived at the same conclusion, after having 
been engaged in an extensive midwifery practice for more 
than forty years, and, in accordance with his precepts, I have 
for the last eighteen years entirely abandoned the practice of 
supporting the perineum, and have given similar advice to my 
pupils. I cannot say that I have not met with cases of 
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lacerated perineum ; but they have been very few, and in none 
has the sphincter ani been involved in the laceration. Nearly 
all in which this happened were first labours, in which it was 
necessary to deliver with the forceps, on account of malforma- 
tion of the head. In such cases, especially when the forehead 
is turned to the pubis, the perineum is very liable to be 
ruptured; but I am convinced, that to prevent that accident 
more may be done by giving the head a proper direction 
forward, with the forceps, and above all by not hurrying the 
last part of the labour, than by any method of supporting the 
perineum. I am, ete., 
J. G. Swayne, M.D., 
Physician Accoucheur to the Bristol General Hospital, an@ 
Lecturer on Midwifery at the Bristol Medical School. 


Clifton, Bristol, February 28, 1860. 





ON SUPPORTING THE PERINEUM. 
Letter From T. Snow Beck, M.D., F.R.S. 


Srr,—Your correspondent “ Aliquis,” appeals (Feb. 18) “ for 
counsel and advice in the difficulty involved in the following 
question. Often, despite the utmost care, I have failed, under 
great chagrin, in preserving the parts entire.” This difficulty 
appears to have been experienced “ principally in cases of first 
parturition.” 

The appeal has been answered (Feb. 25) by two gentlemen 
well qualified to afford counsel on the subject, but the advice 
given is singularly contradictory. ‘Let the perineum alone, 
and you will find that it will scarcely ever be ruptured,” says Dr. 
R. U. West. “A considerable portion of those women who 
bear first children, without proper assistance, have the perineum 
lacerated to a considerable extent, and some down to the verge 
of the anus,—which I confidently maintain would have been 
prevented if proper support bad been given,” replies Mr. 
Samuel Smith. With all deference to opinions so worthy of 
attention, I venture to affirm, that whether you let it alone, or 
give it “ proper support,” the perinzeum will be ruptured in the 
majority of cases of first parturition. Why, therefore, should 
your correspondent feel “ great chagrin” at an accident which 
will occur, in cases of first parturition, do what he will,— 
especially as the accident is of little consequence, the rupture 
almost invariably healing without difficulty—generally without 
the knowledge of the medical attendant, and frequently without 
the patient being aware that anything unusual has occurred? 
Some shrewd and observing old nurses will tell you that they 
are familiar with these lacerations, and take great credit to 
themselves for “curing their patients,” without the knowledge 
of the medical man in attendance; but it is doubtful whether 
the statements they make can be relied upon. 

My attention was drawn to this subject some years ago, by a 
gentleman in large midwifery practice, stating that rupture of 
the perineum was an accident which frequently occurred. I 
gave no credit to the statement, and would have had no 
hesitation in averring that no accident of the kind ever had oc- 
curred in my practice. But the same evening I was called to 
attend a young lady with her first child, whose labour was per- 
fectly natural in every respect. Well, I thought, here is a case 
where no rupture has taken place; but to be certain, I will 
examine the state of the perineum with the finger; when, to 
my astonishment, I found it ruptured through its whole extent, 
up to the verge of the anus, and presenting all the characters 
so well described by Mr. Smith. To be quite certain that such 
was the fact, I asked permission to examine with the eye on 
the following day, and found it perfectly correct, the perineum 
had been torn throughout its whole extent up to the margin of 
the anus. This case healed by the first intention without an 
unpleasant symptom; and had I chosen to have kept my 
knowledge to myself, no one would have been aware that 
anything more than usual had occurred. 

This experience decided me to examine the subject further; 
and it was not long before I accumulated one hundred and 
twelve cases of first parturition, wherein I found, that do what 
I might in the way of supporting the perineum, or in letting it 
alone, seventy-five cases of rupture took place, just two-thirds ; 
whilst in thirty-seven, or one-third, no laceration occurred. 
And in order to avoid mistake as much as possible, all these 
cases were examined by the eye. 

I do not for an instant suppose that these figures can be 
relied upon as an estimate of the frequency of laceration of 
the perineum during first parturition. The cases are too few 
for that purpose, and it might be that I had had “a run” of 
such cases. But I think they do show that the accident is of 
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much more frequent occurrence than is supposed, and that the 
subject is one worthy of further investigation by gentlemen 
engaged in midwifery practice. 

And, with regard to further experience, let me say one word 
on the subject. It will not do to follow the example of many 
gentlemen, who, like myself at one time, are ready to aver 
they had never had a case of rupture of the perineum, simply 
because they had never troubled themselves to ascertain 
whether such an accident has taken place or not; nor to 
adopt Dr. West's advice, and “let the perineum alone,” for by 
that means, equally with the former, the medical attendant 
will be unconscious of what has occurred; nor to sanction the 
principle involved in Mr. Hey’s counsel, “the only error you 
have committed is having informed your patient of it.” To 
ascertain the facts as they are, the perineum must be care- 
fully examined after the completion of the labour; for I know, 
from my own experience, that the hand may be on the peri- 
neum, that the medical attendant may be giving his attention 
to the very subject, and yet laceration will take place during 
the passing of the child’s head, and he not be at all aware of 
the fact. 

A short time ago, I was called to assist a gentleman in a case 
of flooding after the birth of the first child. The labour had 
been protracted, and the child was large. Hemorrhage came 
on from want of full contraction of the uterus. The gentle- 
man was one of those who loudly proclaimed he had never had 
a case of rupture of the perineum during many years of ex- 
tensive practice. During the examination of the patient, I 
ascertained that the perineum was lacerated through the whole 
extent; and, when the hemorrhage had ceased, I asked him 
whether he still retained the same opinion as 1 had heard him 
previously express. He replied in the affirmative, I then in- 
quired what he thought of the present case. Whether the peri- 
neum was ruptured or not. He was positive that no lacera- 
tion had occurred; and I will not readily forgot his surprise, 
when, on making some excuse, we examined the perineum 
together, and found it ruptured up to the sphincter ani muscle. 

I would not wish it to be supposed that I deem the assist- 
ance of the medical attendant of no avail in preventing lacera- 
tion of the perineum during labour. For I believe that by 
preventing it being pushed down before the head, and by draw- 
ing it backwards and upwards over the protruding part, especi- 
ally in cases of first parturition, rapture may sometimes be 
avoided. But what I have found in my own experience is, that 
these cases are of much more frequent occurrence than is 
supposed—that they are not followed by any unpleasant conse. 
quence—are generally overlooked by the medical attendant, 
because not sought for—and almost invariably heal by the 
usual attentions which the nurse gives to her patient. Of 
course, I do not include those cases of rupture where the 
laceration extends into the rectum; but even these cases will 
not unfrequently heal during the changes which take place 
after the birth of the child. These facts, then, should they be 
confirmed by further experience, will be the best counsel and 
advice which your correspondent, “ Aliquis,” can receive. 

T fear this letter has become longer than it ought to be; 
but, as it refers to a point in practice well worthy of being 
tested by experience, and one which your correspondents are 
so well qualified to undertake, it perhaps may be excused. 

I an, ete., T. Snow Beck, M.D. 


Langham Place, February 27, 1860. 


THERAPEUTIC ACTION OF GLYCERINE. 
LETTER From Tuomas Inman, M.D. 


Sin,—Allow me, in few words, to call the attention of the 
profession more strongly than it has hitherto been called to the 
therapeutic action of glycerine. 

The value of this fluid as a substitute for cod-liver oil was 
first pointed out to me a few months ago by one of the house- 
pupils of the Liverpool Royal Infirmary, who had witnessed its 
use amongst ehildren by a practitioner in Newcastle. Since 
that time I have tried it extensively, with a view to test its real 
value. I have used it after all other tonics, including cod 
oil, have been tried in succession; and with such close atten- 
tion to details, that I cannot myself detect any source of fal- 
lacy. With others, my son, aged 11, and a sister-in-law, aged 
22, have taken it, and have given me unbiassed results. The 
conclusion to which I have come is, that it is applicable in all 
cases for which we should use cod oil; that the dose required 
is similar; and that it may be combined, as advantageously as 
the oil may, with tincture of the sesquichloride or iron, or with 





tincture of calumba, or with both. It is so sweet and luscious, 
that it requires dilution with water. Gargling with water best 
takes away the syrupy flavour left in the mouth. Like cod 
oil, glycerine sometimes purges; but this may be obviated by 
steel and opium. The expense of the medicine—ten shillings 
a pound—forms the chief drawback to its general adoption. 
The cheap forms are too nauseous for adoption. 

I forbear from detailing cases, lest I should take up un- 
necessary space. I say nothing of its value in skin-diseases, 
etc., as I believe this is already widely known. 

What seems to demonstrate its value more strongly than 
anything else is the spontaneous remark of patients respecting 
the benefit they feel from the first dose, and a corresponding re- 
mark as to how much they feel the want of the drug while the 
bottle is awaiting replenishment. I may aptly compare the 
latter to the feeling of a snuff-taker when his box is empty; 
the former, to the expressions of a starving man when food is 
given him. Iam,ete, THomas Inman. 


Liverpool, March 1860. 


THE ROYAL COLLEGE OF SURGEONS: PROTEST 
TO THE MEDICAL COUNCIL. 


Letrer From J. C. Cooxwortuy, M.D. 


Srr,—In compliance with a resolution of the Plymouth 
Medical Society, passed at a meeting held on February 17th, I 
send you a copy of an address to the General Council of 
Medical Education and Registration, signed by fifty-six Fellows 
and Members of the Royal College of Surgeons of England, 
whom you will greatly oblige by giving their address a place in 
the Journat on Saturday next. I am, ete., 

J. C. Cooxwortny, M.D., Hon See. 


Plymouth, March 3rd, 1860. 


To the Members of the Medical Council of the United 
Kingdom. 

GENTLEMEN,—We, the undersigned Members of the Royal 
College of Surgeons of England, resident in Plymouth, Devon- 
port, Stonehouse, and the neighbourhood, have seen with sur- 
prise and regret that the Council of our College has granted its 
diploma to men of insufficient education. 

We are of opinion that, by such acts, the Council has 
lowered the value of its diploma, and caused it to be no longer 
a guarantee of professional competency ; and, perceiving that 
the protests of members in other parts of the country have 
been disregarded, we earnestly entreat you to exercise the 
powers given you by the new Medical Act to comrel the 
Council of the College of Surgeons to follow aco’ e more 
consistent with its own honour, and more condu 22 to the 
dignity of the profession, and to the interests of the public. 

Wm. Joseph Square, M.R.C.S.; John Whipple, M.R.C.S.; 
Francis Fox, M.R.C.S., Surgeons to the South Devon and East 
Cornwall Hospital.—T. A. Stewart, M.R.C.S.; Rd. Hill Derry, 
M.R.C.S., Surgeons to the Plymouth Public Dispensary.—J. 
Henry Eccles, M.R.C.S.; E. M. R. Rendle, M.R.C.S., Surgeons 
to the Plymouth Royal Eye Infirmary.—John Hele Fuge, 
F.R.C.S.; Thos. Harper, M.R.C.S.; James H. Hicks, M.R.C.S.; 
Henry Greenway, M.R.C.S.; Frederick W. P. Jago, M.B., 
M.R.C.S.Lond.; William Pearse, M.R.C.S.; Charles R. Prance, 
M.D., M.R.C.S.; Charles Taylor, M.R.C.S.; Richard Freeman, 
M.D., M.R.C.S.; William Bray Stephens, M.R.C.S.; William 
Braithwaite, M.R.C.S.; W. P. H. Eales, M.R.C.S.; J. N. 
Stevens, M.R.C.S.; Edmund Rendle, M.D., M.R.C.S.; James 
Hamlyn, M.R.C.S.; William Cole, M.R.C.S.; John Lane Cut- 
cliffe, M.R.C.S.; William Paul Swain, M.R.C.S.; John Bray 
Butcher, M.R.C.S.; G. F. B. Harrison, M.R.C.S.; James Ben- 
nett, M.R.C.S.; George Rolston, M.R.C.S.; James Crossing, 
M.R.C.S.; Thos. Crossing, M.R.C.S.; Philip Porter, M.R.C.S.; 
Paul Wm. Swain, M.R.C.S. ; Joseph May, F.R.C.S.; Robert M. 
Watson, M.R.C.S.; Lorenzo P. ‘Iripe, M.R.C.S.; Richard J. 
Laity, M.R.C.S.; P. De Larue, M.R.C.S.; Nicholas Moone, 
M.R.C.S.; Robert E. Embling, M.R.C.S.; Philip Toms, 
F.R.C.S., L.R.C.P.Lond.; Christopher Bulteel, M.R.C.S.; Henry 
Perry, M.R.C.S.; R. W. Peard Kerswill, M.R.C.S. ; John Jagoe, 
M.R.C.S.; William Marrack, M.R.C-S.; Lawrence F. Nicholas, 
M.R.C.S.; Alfred Prideaux, M.R.C.S.; Nicholas Littleton, 
M.RB.C.S.; Thomas Littleton, F.R.C.S., M.B.Lond.; William 
Littleton, M.R.C.S.; John Lower Clark, M.R.C.S.; Edwin J. 
Worth, M.R.C.S.; John Little, M.R.C.S.; Samuel Kerswill, 
M.B.C.S. 
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POOR-LAW MEDICAL REFORM. 
LETTER From RicHarD GRIFFIN, Esq. 


Srr,—I shall feel obliged by your allowing me to inform the 
Poor-law Medical Officers that, although Mr. Pigott was unable 
to bring forward the bill on the evening first intended, in con- 
sequence of the discussion on the new tariff occupying so much 
time, he assures me he will take the earliest opportunity of 
doing so. In a letter I received this morning from him is the 
following : “ We lose nothing by this delay: it gives opportu- 
nity for talking it over with members.” It is possible that, 
before this letter reaches you, leave may have been given to in- 
troduce the bill. Be this as it may, I strongly advise the 
medical officers to continue to send to the House their petitions, 
of which, up to the present time, about sixty only have been 
presented. I also urge upon them to write to each of the 
Members of Parliament with whom they are acquainted, and 
endeavour to obtain their support of the measure when intro- 
duced. Two hundred gentlemen have sent me their subscrip- 
tions this year; but this is a very small proportion of the three 
thousand. Surely gentlemen can hardly be aware that, if this 
measure be carried in the shape proposed, upwards of £200,000 
a-year will be added to the incomes of the poor-law medical 
Officers as a body. Two or three officers have written to me 
within the last few days, forwarding subscriptions, but saying 
they will not be benefited by the measure. In each of these 
cases I have proved to them that their incomes will be doubled 
by the three elements of payment alone, omitting altogether the 
gain which will accrue by other clauses in the bill. The great 
object of my obiaining money is, that I may be enabled to give 
every possible publicity to our complaints, and the mode of 
redress. I am at this time writing a commentary on each 
section of the bill, which I intend to send to the Members of 
Parliament, as soon as it is fairly before the House, in order 
that the necessity for each clause may be thoroughly under- 
stood, and that easy reference may be made to the arguments 
in support of it. 

Every thing at present looks propitious; and if the bill 
should not be carried this session, it will be mainly owing to 
the apathy of the profession. 

I am, etc., 


12, Royal Terrace, Weymouth, 8rd March, 1860. 


RicHarD GRIFFIN. 





POOR-LAW MEDICAL REFORM. 


Sm,—As an encouragement to those who are helping Mr. 
Griffin in his efforts to ameliorate the Poor-law medical 
officers, I will thank you to allow me to teli them, through 
the medium of your pages, that I have had no difficulty in 
obtaining numerous signatures of the ratepayers of the parish 
in which I live to the second form of petition recommended by 
Mr. Griffin. Two other similar petitions were signed, and for 
two other adjoining parishes, signed by the incumbent and by 
@ guardian of one of them. 

Besides a district, I hold also the appointment of surgeon to 
the workhouse. I drew up a petition specially for it, and it 
was willingly signed by the chaplain of the workhouse. I have 
also written to, and sent written petitions for, friends at two dis- 
tant places, asking them to try to obtain signatures, and for- 
ward to the respective members of Parliament. I have for- 
warded my own petition also. I am the only medical man in 
the place; and last, though not least, I have forwarded a sub- 
scription to Mr. Griffin, I am sorry to hear, from the best 
authority, that a gentleman well known handed round a peti- 
tion to medical men in his town; upwards of a dozen signed; 
but, to their shame be it said, not one gave a sixpence to de- 
fray expenses. 

I should recommend that a note from the medical man, 
when forwarding his petition to the M.P., should solicit his in- 
terest and vote in behalf of bettering our position. 

The other day, I carefully looked over the workhouse medicai 
relief books, made up and inspected weekly by the Board of 
Guardians, with a view of ascertaining what I had done for my 
salary. The result is as follows :— 


Union Workhouse, year ended Dec. 31st, 1859. Average 
number of Inmates, 61. 
The workhouse, containing on an average 25.25 on the sick- 
list, was visited 212 times, twice at midnight, equal to 5406 
rsonal visits, Each patient is estimated to have taken at 
east one dose daily; consequently, upwards of 9216 doses (and 
probably about 500 external applicatious) were supplied. One 
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case of dislocation of arm, and one of fracture of arm, treated. 
152 examinations of persons on their admission were made; 
52 weekly reports written out. Several minor cases, as tooth. 
drawing, not recorded. The payment for these was £15. 

Extras. Nine midwifery cases (two serious), at 10s.; the 
majority attended at extra time, midnight—£4 : 10. 

Total, £19 :10. 

Besides all this, I am constantly called upon to decide disputes 
between master or matron and inmates, to attend meetings of 
the guardians when required, etc. 

For obvious reasons, I do not wish my name nor address 
to be published, but send them to you in confidence. 

I an, etc., 
An AssociaTE AND Poor-Law Mepicat OFFICER. 


March 6th, 1860. 








Parliamentary Intelligence. 


HOUSE OF LORDS.—Monday, March 5th, 1860. 


THe Lace TrapeE or NorrincHam. The Earl of SHarres- 
BURY presented a petition from Nottingham signed by 10,000 
of the inhabitants of all classes, praying that the lace factories 
might be brought under the operation of the Factory Act. A 
vast number of women and children, of the ages of seven, 
eight, and nine years respectively, were engaged in the manu- 
facture of lace. They were liable to be called up at any hour 
of the night—it might be for two hours only or for a great 
many hours of continuous labour, They were without any 
superintendence or control in the mills, and those children 
were shut out from any possibility of instruction ; they were 
subject to frightful accidents in consequence of the non-pro- 
tection of the machinery; and their health, as well as morals, 
suffered seriously from the want of proper regulations. He 
gave notice of his intention to introduce a Bill upon the 
subject. 

The Duke of Newcastte believed there would be no opposi- 
tion to the proposed Bill if the smaller manufacturers were 
dealt with carefully, and if the new system were introduced 
gradually. 

ADMINISTRATION OF Porson Britt. The Lorp CHANCELLOR, 
in moving the second reading of the Administering of Poison 
Bill, said it had for its object to correct a serious defect in the 
existing law in regard to the administration of noxious 
substances. As the law now stood, if poison was administered 
with intent to murder it was a capital offence, and in his own 
experience he had seen it punished by the extreme penalty of 
the law; but if no intent to murder could be proved, the law 
was considered as most deplorably defective, because it was 
held that by common law it was not an offence to administer 
poison unless with intent to murder. The Bill consisted of 
two clauses. The first provided that the administration of 
poison with intent to do grievous bodily harm should be re- 
garded as felony, and punished with penal servitude. The 
other provided that in the event of the administration of poison 
being without intent to do grievous bodily harm, and with 
intent only to annoy and aggrieve, it should be regarded as a 
misdemeanour, and punished with three years imprisonment. 

The Bill was read a second time. 








HOUSE OF COMMONS.—Monday, March 5th, 1860. 


Mepicat Acts AMENDMENT Buu. This Bill passed through 
Committee. 

Tuesday, March 6th. 

Vacctnatrion. On the motion of Mr. THomas DuncomBE, an 
address was agreed to for a copy of all instructions or corre- 
spondence from the Privy Council Office or Poor-Law Board, 
addressed to Boards of Guardians in England or Wales, with 
respect to the cost of prosecuting persons refusing or neglect- 
ing to have their children vaccinated ; and of the number of 
children vaccinated, and of those who afterwards died. 

Lunacy (Scornanp) Act. Mr. Srmusine asked the Secretary 
for the Home Department whether it was the intention of the 
Government to introduce into Parliament in the present 
Session any Bill to amend the Lunacy (Scotland) Act? 

Sir G. C. Lewis said the law relating to lunacy in Scotland 
was under the consideration of the Lord-Advocate, 

Mepicat Act AMENDMENT But, This Bill was read a third 
time, and passed. 
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Wednesday, March 7th. 

Coroners’ Bitz. Mr. Cossert, in moving the second read- 
ing of the Coroners’ (No. 2) Bill, noticed the disputes which 
had arisen on the subject of the payment of Coroners, and ex- 
pressed his conviction that it was advisable to alter the mode 
of paying this officer, by assigning to him, instead of fees, a 
fixed salary, to be paid out of the county rate. He argued 
strongly against the abolition of the office of Coroner, one of 
the most ancient, and, as he contended, one of the most 
useful, of our institutions; and he explained the provisions 
and details of the Bill. 

Mr. James moved, as an amendment, that a Select Com- 
mittee be appointed to consider the state of the law and 
practice as regards the taking of inquisitions in cases of death, 
and the remuneration now paid to Coroners; and whether it 
is expedient that any and what alteration should be made in 
the manner in which such remuneration is now made; and to 
consider the effect and operation of the statutes now in force 
upon that subject. He observed that there were substantially 
three questions; first, whether the Coroner should, as at 
present, be paid by fees; secondly, whether the remunera- 
tion should be by salary; and thirdly, ought the office of 
Coroner to be abolished? He thought this ancient and ex- 
tremely important office should be retained, and that the mode 
of remuneration was a fit subject for the inquiry of a Com- 
mittee. 

The discussion which followed embraced four propositions— 
the second reading of Mr. Consertt’s Bill, the amendment to 
refer the whole subject to a Select Committee, the merits of 
the Government Bill, and the question whether both Bills 
should go simultaneously before the Select Committee. The 
result was that Mr. CopsBEeT?’s motion was negatived, and the 
amendment moved by Mr. James, with the addition of certain 
words (proposed by Sir G. Grey) enlarging the terms of 
reference to the Committee, was agreed to, upon the under- 
standing that the Government Bill would be postponed. 


Medical Hetos, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 














Of sons, the wives of— 
Brarp, James, M.D., Neston, on February 24th. 
Buttock, Henry, Esq., Surgeon, Hounslow, on March 2. 
GorRINGE, J., Esq., Surgeon Bombay Army, at Ahmedabad, 
on January 9th. 
Parrott, John C., Esq., Surgeon, Clapham, on February 28. 
TrestnaiL, J., Esq., Surgeon Bombay Army, at Malleganin, 
on January 13th. 
*Wirxinson, M. A. Eason, M.D., Greenheys, Manchester, on 
February 25. 
Of daughters, the wives of— 
Fox, Wilson, M.D., Newcastle-under-Lyne, on February 22. 
La Farave, G. F. H., M.D., Islington, on February 25, 
*NicHoxson, J. R., M.D., Redditch, on February 21. 
Woopp, Charles G., Esq., Surgeon, Penge, on February 27, 


MARRIAGES. 


CorpEaux, John, Esq., Great Cotes, Lincolnshire, to Mary 
Ann, youngest daughter of the late Wm. Wuson, M.D., 
Naton Hill, Cheshire, on February 21. 

Drxon, William F., Esq., to Jane W., second daughter of 
William S. Girt, M.D., Pentonville, at Windsor, lately. 

Jones, Commander John J. B., R.N., to Adah, eldest daughter 
of the late Richard Wut1ams, M.D., Aberyswith, on Feb. 21. 


DEATHS. 

Aytixc, Thomas, Esq., Surgeon R.N., Liss, near Petersfield, 
aged 44, on March 3. 

Crass. On February 26th, at Poole, aged 8 months, Fanny 
Sarah, youngest child of A. Crabb, M.D. 

Hitt. On February 22nd, Sydney Huton, only son of John 
Hill, Esq., Surgeon, Ferrybridge. 

Jonson. On February 24th, at Sutton-on-Trent, aged 47, 
Mary, wife of John Johnson, M.D, 





Ruec. On February 27th, at Brighton, Anna Sophia, wife of 


*Richard Rugg, Esq. 


Simpson, Charles, M.D., at 9, Sussex Street, S.W., aged 55, 


on February 22nd. 


Taytor, John, Esq., Surgeon, at Chelsea, on March 2. 
Wa ker, Sanderson, M.D., at St. Michael’s, Azores, on Feb. 9. 


APPOINTMENTS. 
*Srreet, William, Esq., Reigate, appointed a Magistrate of 


the county of Surrey. 


*Warters, A. T. H., M.R.C.P., elected Physician to the Northern 


Hospital, Liverpool. 


PASS LISTS. 


Royat CoLLEGE OF SURGEONS. 


Members admitted at a meet- 


ing of the Court of Examiners, on February 24th :— 


Batty, Thomas, Liscard 
BuapeEs, Charles, Tattershall 
CaLDcLEUGH, Simon, Camden 
Town 
CuarkE, J. A. L., Belgravia 
CLEwLey, T. M., Whitwick 
Dawson, John, Thames Ditton 
Dow11ne, T., Chew Magna 
Frocxton, R., Snittisham 
FurnivaLL, Wm., Hutton 
Harttey, John, Howden 
Hartey, Joshua, Malton 
Hueues, J. H., Wednesbury 
Jump, Charles J., Litecham 


Mannina, H. J., New Zealand 
MippLETON, James, Queen 
Street, Cheapside 
Miter, William, Poole 
Mockett, G. T., Pimlico 
Moraan, Moses, Charlotte St. 
Morris, C. H., Normanby 
Potts, John R., Bath Street 
STANILAND, Samuel, Toxall 
SucpEeNn, Edward, Manning- 
ham, Bradford 
Taytor, C. H., Bradford 
Warp, Richard, Driffield 


Friday, March 2nd. 


Bateman, J. A., Shadwell 

Buxton, T., Fazeley, Tam- 
worth 

CHAMBERLAINE, J., Syerstone 

Croutina, J. R., Shipdham 

Ety, John J., Chatham 

Forp, J. H., Grays, Essex 

Knott, J. P., Blisworth 


Linvtey, J. F., Cheadle 
Marsuatt, F. H., Moulton 
Pearse, W., St. Tudye 
STEEL, J. S., Salford 

Swany, T., Birmingham 
TRULL, John, New Brighton 
Wess, Thomas, Cavan 
Woops, R., Walton-on-the-Hill 


The above had been previously in practice as Licentiates of 


the Society of Apothecaries. 


LicENTIATES IN MipwirEry admitted at a meeting of the 


Board, on February 29th :— 


AtwELL, Gregory H., Campden Hill Villas: diploma of 
membership dated December 5, 1859 
CuartTon, Egbert, Tonbridge: July 18, 1859 
EasTLakE, Henry E., London: December 16, 1859 
GrirriTH, Alfred L., Old Kent Road, April 11, 1859 
Homrray, Charles A., London: July 2, 1858 
LovEGROVE, Charles, Sevenoaks: July 15, 1859 
Miter, Thomas, Boyton : December 6, 1859 
Roserts, Arthur, Brompton: July 19, 1859 
Royston, Charles, Brompton: June 4, 1852 
Witton, John, Australia: February 10, 1860 


ApoTHECARIES’ Hatt. LIcENTIATES admitted on Thursday, 
February 23rd, 1860 :— 


Boarp, Edmund C., Bristol 
Bop1tty, J. B., Penzance 
Cottam, Robert, Leeds 
Dutton, Douglas J., Bristol 


Fernik, E., Wellingborough 
Toke, J.S., Week St. Mary 
Woopman, John, Exeter 


The following gentlemen also, on the same day, passed their 


first examination :— 
Cowarp, C. T., Stepney 
Hatt, Marriott, Sheffield 
Kove, J. O’B., Shrewsbury 


Monckton, A. Brenchley 
Roserts, Carr H., Charing 
Cross Hospital 








HEALTH OF LONDON—MARCH Srp, 1860, 
[From the Registrar-General’s Report. ] 


- guee. Deaths. 
> oys.. 87 » 

During Week ..ccccccccccccccccccsccess Girls. 90 } 1778 +» 1442 
Average of corresponding weeks 1849-58 .......0..eee0e 1742 .. 1827 


Among the causes of death were—bronchitis, 237; pneumonia, 118; 
phthisis, 161; small-pox, 41; scarlatina, 37; measles, 20; diphtheria, 12; 


hooping-cough, 41. 


The deaths from pulmonary diseases (exclusive of 


phthisis) were 394, being 107 above the corrected average. 


Barometer: 


Tr: 
Highest (Sat.) 29°917; lowest (Mon.) 29°229; mean 29°623, 


Thermometer : 


In sun—highest (Tues.) 88°0.degrees ; lowest (Sun.) 73°0 degrees, 
In shade—highest (Tues.) 53°5 degrees; lowest (Th.) 30°0 degrees. 
Mean—35"5 degrees; difference from mean of 43 yrs. +0°9 degree. 
Range—during week, 23°5 degrees; mean daily, 17°3 degrees, 
Mean humidity of air (saturation = 100), 80. 
Mean direction of wind, SW.—Rain in inches, 0°58, 
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TO CORRESPONDENTS. 
Tue List oF Susscriptions. The names of several gentlemen who had 
d their subscriptions before the end of February, but which were acci- 
entally omitted in the list published last week, have been forwarded to the 
General Secretary in order that they may appear in the next list. 





Communications have been received from:—Dr. T. SKINNER; DR. Ricn- 
ARDSON; Dr. THupiIcHuUM; Mr. Ericasen; Mr. THomas Hopiey; Dr. 
Guy; Dr. WHIrTweLL; Mr. Forman; Dr. T. Sow Becx; Dr. CooK- 
wortHy; Dr. Inman; Mr. RicHarp GRIFFIN; MR. JNO. BinKETT; MR. J. 
V. Sotomon; Dr. P. H. Witiiams; J. M. G.; An OLD Hann; Dr. Goope; 
AWN ASSOCIATE AND Poor-Law MEpIcAL OFFICER; Dr. R. HIBBERT Tay- 
Lor; Mr. C. HarPer; Dr. J. Styrap; Mr. T. M. Stone; Dr. E. L. Fox; 
Mar. J. Bartow; Dr. J. E. Crook; and Mr. Josep HINTON, 


BOOKS RECEIVED. 
(* An Asterisk is prefixed to the Names of Members of the Association. ] 

1, The Diseases of the Ear: their Nature, Diagnosis, and Treatment. By 
*Joseph Toynbee, F.R.S. London: Churehill. 1869. 

2. Small-Pox in Scotland as it is, was, and ought to be; with Hints for its 
Mitigation by Legislative Enactment. By Alex. Wood, M.D. Edin- 
burgh: Sutherland & Knox. 1860. 

$. Advice to a Mother on the Management of her Offspring. By *Pye H. 
Chavasse, F.R.C.S. Fifth Edition. London: Churchill. 1860. 





ADVERTISEMENTS. 
IMPORTANT TO THE PROFESSION. 


(Glover and Company, Wholesale 


DRUGGISTS, beg to call the attention of the Profession to_their 
Price Current for Pure Drugs and Chemicals and select Pharmaceutical 
Preparations. 


s. d. s. d. 
Acid. Citric. .. -- 16 2 8} Potass. Bicarb. Puly. .. 16 1 0 
ther. Chioric. -- Ib 4 6] Potass. lodidum oth 0 
Ferri Citras c. Quine ..0z. 3 0 | Quine Disulph.Howard’s) oz. 6 9 
Gum. Acacie Pulv., 15 1s.8d.&2 4 | Rad. Rhei Pulv.,1b 3s.6d.to 6 0 
Hyd. Chloridum -» 16 83 6| Sp. Ammon. Aromat. .. 16 2 8 
Ol. Ricini Elect. .- Ib O 9! Sp. £ther. Nit. - bb 2 9 


Price Lists may be had on application. 
19, GoopGE STREET, ToTTENHAM Court Roan, Lonpon. 


epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NELSon, can be had from Messrs. 
W. &C. R. TITTERTON, 6, Snow Hill, Birmingham. 


Pepsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London. 
to whom all applications respecting it must be addressed, 
Second Edition of Boudault on “ Pepsine”, with Kemarks bv Fnglish 
Physicians; edited by W. S. Squire, Ph.D. Published by J. Churchill, 
London. May also be had of the Author, 277, Oxford Street. Price 64. 


AX MARK. 


Brown & Polson’s Patent Corn Flour, 


Preferred to the best Arrow Root. Delicious in Puppines, CusTarps, 
BLAaNCMANGE; CAKE, etc., and especially suited to the delicacy of 
CHILDREN and INVALIDS. 
The Lancet states—‘ This is superior to anything of the kind known.” 
Trade Mark and Recipes, on each Packets 4, 8 and 16 oz. 
Obtain it where inferior articles are not substituted, 
From Family Grocers, Chemists, Confectioners, and Corn Dealers. 
PAISLEY. DUBLIN. 
77a, Market Street, Manchester; and 23, Ironmonger Lane, London. 











TRADE 


. ’ e 

H Silverlock’s Medical Label Ware- 
e HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printineo OrFices,Wardrobe Terrace, Doctors’Commons,London,E.C, 
H. S1tvertock’s stock of Labels for DIisPENSING purposes having been 
recently revised and enlarged, now consists of upwards of 8V0 different kinds. 
Yellowand Green Labels for Drug Bottles, Drawers, etc.,at per book or dozen; 
a Book, containing aselectionin general usein Surgeries or Dispensaries,10s.6d. 

Priced Catalogues of the above may be had, post-free on application. 








PRINTING OF EVERY DESCRIPTION AT MODERATE PRICES. 


(jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits, and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds fortable use. ©. and B. are also sole Agents for M. Soyer’s Sauces. 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 
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Aerated Lithia Water. — The 


exhibition of Lithia in an effervescent water having been suggested 
by Dr. Garrop (in his recent treatise on Gout and Rheumatic Gout) as a 
remedial agent, by reason of its great power in dissolving Uric Acid and the 
Urates, Messrs. BLAKE, SANDFORD, & BLAKE have prepared three 
different Waters—of LITHIA, LITHIA with POTASH, and LITHIA with 
AMMONIA, which they beg to introduce to the Profession. 

The following Waters are prepared as usual:--Potash, containing 18 grains 
of the Bicarbonate in each bottle ; Citrate of Potash, 30 grains; Soda, 15 
grains; Ammonia, 10 grains; Seltzer and Vichy, from their respective 
analyses; and a very delicious, as well as useful, MINERAL AcID WATER. 
BLAKE, SANDFORD .& BLAKE, Pharmaceutical Chemists, 47, Piccadilly. 





S Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, ete., 
6, JAMES STREET, COVENT GARDEN, W.C. The cheapest house in 
London for every description of Medical Glass of the best quality. Samples 
and prices forwarded free on application. 


reat Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
—  —" _rcccenitaeees Warehouse, 24 and 25, Francis St., Tottenham 

ourt Road, 





6 and 6 oz., any shape, plain, or graduated ...... -..- 8s. 0d. per gross 
3 and 4 oz. ditto MBs cdcccesecece - 7s. 6d. ” 

4 oz. Moulded Phials ........ $oseeecoesecooosesece o CO. on 

1 oz. GittO.. ..cccccce eecccccce ee eecececcccces. 5s. 6d. ” 

1} oz. GittO .. cc rccvescccccccccsccccccccccccccce 68.0d, 4, 

2 oz. GIO 2. crcccccccccccccccccces evccccce coce |=¥5.08. 


. 

NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to 8S. ISAACS 
and SON, at the Post Office, Tottenbam Court Road. Bankers—Unity Bank. 





(\reat Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpon WAREHOUSES 
19, Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 
6 and 8 oz.,any shape, plain, or oat 

t 


clear 8s. 0d. per gross. 
ditto itto .. H blue atead 


on Ww oz. nT 7s. a os 
oz. White Moulded Phials ..........4. 4s. Gd. 
1 oz. GittO ...cccccccccccees coccces prides bs. 6d. a 
Bee TEND csccccwnsncoccéoraseonee vit 6s.0d. ,, 
2 oz. ORTON acted oars | ¥e. 04. 


Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.& H. Harris & Co.,at the Chief 
Office, London. Bankers—Union Bank of London. 

N.B. Orders sent to either establishment will meet with prompt attention. 


r. Bourjeaurd’s Spiral Elastic 


COMPRESSIONAL APPLIANCES, Registered, to be obtained 
only at No. 11, DAVIES STREET, BERKELEY SQUARE, W., and at No, 
11, RUE DES BEAUX ARTS, PARIS, and through Medical Practitioners. 
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Mr. BOURJEAURD, in submitting the accompanying Diagrams, presents 
his best thanks to the Members of the Medical Profession for their un- 
ceasing support of his invention of the Spiral! Elastic Compressional Prin- 
ciple in Surgical Appliances, and for the continuance of recommendations 
in all parts of the kingdom. At the same time, he feels it incumbent upon 
him to remind his friends, that this Invention was registered by him in 
February 1848, and, immediately after, advertised in the Medical Journals; 
thus affording an undeniable contradiction to the assertions of the appropri- 
ators of his principle, who have never appeared till within the last three 
and a half years, and yet style themselves Patentees, Registrars, etc., of the 
Spiral Principle. Mr. B. having served as Surgeon in the French Navy has 
had great experience in bandaging; he has likewise been established eleven 
years in London, confining his attention entirely to cases indicating the 
necessity of compression; and begs leave to state that it is his firm im- 
pression that Patients should have the assistance of their Medical Attend- 
ant whenever the Spiral Elastic Bandages are applied, or otherwise should 
be attended by himself, as it must be admitted to be exceedingly hazardous 
for the suffering to entrust their limbs or cases of Hernia to persons 
totally ignorant of anatomical or physiological laws. 

Mr. B. begs to state that he has very much enlarged his Manufactory, and 
is prepared to supply these valuable appliances, wholesale and for exporta- 
tion, 39 per cent. lower than the imitations. 

N.B. Near Mivar’s Hotel. No. 11, DAVIES STREET, BERKELEY 
SQUARE, between Brook Street and Grosvenor Street. The Establishment 
is strictly private; no shop or show of bandages in the window. At home 
from 10 till 6. Female Attendance for Ladies, 
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